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PHILADELPHIA. 

In a paper entitled “The Distribution and Etiology 
of Cardiac Hydrothorax,” which was published in 1891, 
[ called attention to the fact that passive pleural effusion 
may occur in the course of failing compensation of the 
heart, before there is any tendency to external dropsy. 
and that this pleural effusion is very often unilateral, 
with a preference for the right side. That paper con- 
tained an analysis of the autopsies of 75 cases of hydro- 
_thorax vccurring in patients with undoubted disease of 
‘the heart muscle. It was shown that in three-fourths 
of these cases the effusion was greater on one side than 
on the other, and in one-fifth the effusion was unilat- 
eral. The greater amount of fluid was on the right 
side in three-fourths of the upequal effusions and in 10 
of the 13 cases of the unilateral effusions the fluid was 
found in the right pleural sac. 

The material for my table was obtained from the notes 
of 2,427 autopsies contained in the records of the Phil- 
— Hospital, and of the Middlesex Hospital in 
London. I published the clinical notes of 4 case= 
from the wards of Dr. Stengel and Dr. Packard that 
showed this right-sided hydrothorax. In all of these 
cases the formation of the effusion preceded the edema, 
and I called attention to the fact that such effusion< 
may precede external edema. 

Dr. Stengel (University of Pennsylvania Medica! 
Bulletin, 1901), took up the subject in a paper published 
in 1901, and gave an analysis of seventcen instances of 
hydrothorax which occurred in 100 consecutive cases of 
cardiac disease. His conclusions are probably of more 
value than those of my first paper, although mine were 
obtained from the autopsies of many more cases; be- 
cause Stengel’s analysis was based on clinical notes of 
living patients, while mine were all fatal cases; for it 
will be readily understood that in autopsy findings the 
sequence of events of the morbid state can not be ac- 
eurately determined. Consequently, it was impossil:le 
to tell from autopsy notes whether in double effusion 
the fluid had been unilateral at the onset or not, and it 
was usually quite impossible to tell whether or not the 
pleural effusion had preceded general edema and effu- 
sions into other serum cavities. 
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In the 17 cases of hydrothorax that Stengel gives, the 
effusion was confined to the right side at some time in 
the course of the disease in 7 cases; 7 more were bilat- 
eral, with greater involvement of the right side, and in 
3 cases the effusion was entirely left sided. In 8 of 
Stengel’s 17 cases edema was absent or slight. 

The literature of the subject has been fully consid- 
ered in the papers by Dr. Stengel and myself. It is 
sufficient to say that several writers of text-books, includ- 
ing Pepper, Osler, Baccelli, and Rosenbach, state that car- 
diac hydrothorax is apt to occur before | edema, 
and is then unilateral with preference to the right side. 
Many observers have reported isolated cases of right- 
sided cardiac hydrothorax, and a group of Italians, in- 
cluding Piazza-Martini, Villani, Lizzato Cardenelli and 
Peter, have called attention to the occasional occurrence 
of right-sided pleural effusion of a non-inflammatory 
nature in atrophic cirrhosis of the liver. But so far 
as can be determined there has been no attempt made 
to consider the distribution or etiology of cardiac hy- 


drothorax by an analysis of a series of cases before 


subject was taken up by Dr. Stengel and myself.“ 

In endeavoring to obtain another series of observa- 
tions on the distribution and etiology of the hydrothorax 
of cardiac disease, I have gone over the records of the 
Presbyterian Hospital in Philadelphia since 1895. In 
this period of nine years there have been 31 cases of 2 
drothorax in patients with well- marked disease of 
heart muscle and enlargement of that organ. Fortu- 
nately, 4 of these cases have been under my personal 
observation during the past winter in the wards of the 
Presbyterian Hospital in the service of Dr. John H. 
Musser, and I the opportunity of examining two of 
these postmortem. 

The condition required in selecting these cases and in 
deciding between cases of cardiac effusion and effusion 
from other causes was that there should be decided evi- 
dence of myocardial disease and enlargement of the 
heart. It was required also that the cardiac condition 
should be predominant, or at least a very prominent 


factor in the patient’s condition. Aneurism, tumor or 


any other cause for effusions was sufficient to throw 
out the case in question. 

With one or two exceptions the patients were free 
from fever, pain and cough. The exceptions were one 
case of acute pleurisy occurring in a case of well-marked 
(disease of the heart, and two cases of acute endocarditis 
with great cardiac enlargement and with much effusion. 


1. Beside Dr. Stengel'’s paper the following communications 
concerning pleural effusion of heart disease have red in cur- 
rent medical literature since 1897: Gerhardt: Pleural Effusion in 
heart disease Rosenbach: Localized Congestions and 
Cardiac Disease, Münchener med. Woch., No. 14, 1901. German: 
Right-sided Hydrothorax in Cardiac Disease, Gazz. degli Ospedall, 
No. 99, 1900. Barie: The Involvement of the Pleura in Heart Dis- 
ease, Sema . Esser: Pleural Effvsion to 
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As has been said, every case presented distinct signs of 
degeneration of the myocardium with enlargement of 
the heart, hypertrophy and dilatation. 

Most of the cases had valvular lesions, with or with- 
out arterial changes; some had arteriosclerosis and ne- 
phritis, and there were two instances of acute endocar- 
ditis and cardiac dilatation in children, 

In some cases all the chambers of the heart were di- 
lated, in some all the chambers were enlarged, but the 

ight side was mentioned as particularly affected. In 
others the left side was the only part of the heart en- 
larged or was the part particularly affected. 

In 3 cases one or the other of the pleural sacs was 
totally obliterated by adhesions, and these have not 
been included in the tables. As I have said, in one case 
the effusion is apparently due to acute pleurisy, and oc- 
curred entirely on the right side. This gives a total of 
27 cases for analysis. 

The effusion was at some time during the period of 
observation confined to the right side in 11 cases, or 40 
per cent. The effusion was bilateral, but greater on the 
right side in 4 cases, or 15 per cent. It was left sided 
in 5 cases, or 19 per cent., and double, but greater on 
the left in 6, or 22 per cent. The effusion was double 
and equal in one case, or 3 per cent.; right sided in 
60 a cent., left sided in 40 per cent. 

he figures in my first paper based on autopsy find- 
ings alone are: 

ight-sided hydrothorax, unilateral or greater on the 
right side, 41 cases, or 77 per cent.; left-sided hydro- 
thorax, unilateral or greater on the left side, 12 cases, or 
23 per cent. 

Stengel’s 17 cases of hydrothorax were practically all 
right sided, since 2 of the 3 left-sided effusions could be 
explained + age obliteration of the right sac by adhe- 
sions, and the other case was p 
Consequently the figures in the analysis of the Presby- 
terian Hospital cases are not so conclusive that cardiac 
hydrothorax in the great majority of cases is right 
sided as those of Stengel or of my previous article 

The Presbyterian Hospital figures, however, show that 
the effusion has a decided preference for the right side. 
The figures indicate very decidedly that the pleural ef- 
fusions of cardiac origin are usually unilateral or un- 
equal. Moreover, when the etiology of such effusions is 
considered, it will be seen that the larger percentage of 
left-sided effusion in the Presbyterian Hospital figures, 
when taken in connection with the side of the heart af- 
fected, is very suggestive and interesting. 

The effusion was entirely left sided at some time in 5 
cases, or 10 per cent., and was double but greater on the 
left side in 5 more cases. 

That is, the effusion showed a preference for the left 
side in 10 cases, or 40 cent. in round numbers, as 
— with 15 cases, or 60 per cent. that were right 
sided. 

The effusion was double and equal in but one in- 

stance, showing very decidedly that these pleural effu- 
sions in heart disease are unequal in a great majority of 
cases. 
A very interesting point shown in the table is that, 
while right-sided effusions occur with enlargement of 
the right heart, left-sided effusions are usually associ- 
ated with enlargement of the left heart. This phase of 
the subject will be considered more in detail in the sec- 
tion on etiology. 

It was difficult to ascertain whether the formation of 
the effusion preceded external edema. Such cases are 
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robably due to aneurism. 
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usually not admitted to the hospital until the severity 
of the symptoms are such that external edema is pres- 
ent to a considerable degree. It is then usually impos- 
sible to fix the time at which the effusion commenced 
from the history of the patient. 

In 3 of my cases edema was absent or slight on admis- 
sion, while there was considerable effusion; in 3 other 
cases the edema disappeared before the effusion. 

This smal! number of cases, however, together with 
the clinical reports in my first paper, and by the ob- 
servation of Stengel, Gerhardt and others, demonstrate 
that such effusions may precede external edema. 

Various theories have been advanced to explain the 
formation of this unilateral or unequal pleural effusion 
in heart disease. 

Wintrich, in an article extensively quoted in my first 
paper, gave obliteration by adhesions of one of the 
pleural sacs as the most frequent cause for unilateral hy- 
drothorax. He says, however, that the effusions may 
rarely be one sided, when both pleura are free. 

Buéquoy, Saint Phillipe and uet insisted that the 
effusion was inflammatory and attributed it to pul- 
monary infarction on the right side. Their theory, how- 
ever, is not supported by the researches of Gerhardt and 
Stengel, or by either of my lists of cases. 

Esser, in a recent paper, reported 3 cases of unilat- 
eral right-sided effusion without symptoms in patient- 
with cardiac dilatation, in which autopsies showed large 
bronchial glands in the root of the right lung. He at- 
tributed the effusion to the interference with the lym- 
phatie circulation of the right pleura, which was pro- 
duced by these glands. This effusion occurred in heart 
disease, because in such cases the general circulation is 
feeble, and consequently there is a greater tendency to 
lymphatic stasis. The improbability of this explanation 
is obvious. Such a condition was not noted in any of 
the cases cited by any of the other authorities. Unilat- 
eral enlargement of the bronchial lymph glands is not a 
common enough condition to explain a phenomenon of 
such regularity as the occurrence of these effusions. 

As is shown in Stengel’s paper, right-sided effusions 
in dilatation of the heart are not caused by obstruction to 
the general lymphatic circulation produced by interfer- 
ence with the circulation of the superior vena cava, and 
hence with that of the right lymphatic duct. The right 
lymphatic duct is protected by valves, and if general 
lymphatie obstruction was the cause of the effusion, uni- 
lateral swelling of the arms, neck and chest would neces- 
sarily be more frequent. 

A group of clinicians, mostly Italians, have observed 
right-sided hydrothorax in cirrhosis of the liver. Vil- 
lani reports nine such cases of atrophic cirrhosis, with 
right-sided pleural effusion in two, of which the diagno- 
sis was confirmed by autopsy. He explained the effusion 
by assuming that in such cases inflammation of the cap- 
sule of the liver extending through the diaphragm 
caused a low grade of inflammation in the right pleura © 
with effusion without symptoms. He extended this the- 
ory to right-sided hydrothorax in cardiac disease. He 
argued that in such cases of heart disease the liver is dis- 
tended by passive congestion, and its capsule is sub- 
acutely inflamed. This inflammation spreads through 
the diaphragm in the same manner as he assumed it 
would in cirrhosis of the liver. Peter and Huchard 
held approximately the same view. 

Piazzi-Martini reported several cases of right unilat- 
eral hvdrothorax in atrophic cirrhosis, and explained the 
condition by assuming that the dilated veins of the 
esophageal lexus pressed on the vena azvgos and inter- 
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fered with the return of blood from the right pleura. 

The tiver was noted as distinctly enlarged in four 
of the Presbyterian Hospital cases, and in six of Sten- 
gel’s seventeen cases. Four of the Presbyterian Hospital 
and three of Stengel’s cases had ascites. All of these 
cases, however, showed much general edema, so that the 
abdominal effusion may have been merely part of the 
general anasarca. 

The responsibility of the inflammation of the liver 
capsule in the cases of right-sided effusion is not obvious, 
and this theory fails entirely to account for the effusion 
that is confined to the left side, or greater on that side. 

The theory that appears to explain most satisfactorily 
the preference of these pleural effusions for the right 
side, supposes that enlargement of the right heart and 
especially of the right auricle can press on the root of the 
right lung and obstruct the vena azygos major. 

The vena azygos major represents the common trunk 
of the nine or ten right lower intercostal veins. It 
lies on the right side of the bodies of the dorsal ver- 
tebre extending from the diaphragm as high as the third 
intercostal space. From that point it arches forward 
and curves around the root of the right lung and then 
empties into the superior vena cava just before that ves- 
sel enters the pericardium. It receives as tributary the 
right superior intercostal vein, which is the common 
trunk of the three upper intercostal veins. The vena 
azygos major consequently drains the whole of the costal 
layer of the pleura from the right side. Obstruction of 
this vein would, therefore, result in congestion and stasis 
in the whole of the right pleural sac. 

The vena azygos major also receives as tributary the 
vena azygos minor, which is the common trunk of the 
lower four or five intercostal veins on the left side. It 
crosses over the body of the eighth dorsal vertebra to 
join the vena azygos major. Obstruction of the vena 
major would consequently cause congestion in the lower 
third of the left pleural sac. 

The vena azvgos major. as it curves around and par- 
tially surrounds the root of the right lung, is in a posi- 
tion which renders it especially liable to compression. As 
has been said, such obstruction would produce stasis and 
congestion in the whole of the right pleura and in the 
lower portion of the left pleura. and consequently the 
resulting effusion in its early stage would be wholly 
right sided. and in its later stage bilateral but greater on 
the right. 

In my former article I advanced the theory that right- 
sided a he effusions in heart disease were produced by 
pressure exerted on the root of the right lung by a di- 
lated right auricle. It has been shown how such pres- 
sure would tend to compress the vena azygos major, and 
hence could cause a passive effusion on the right side, 
and in case the pressure was long continued would pro- 
duce a smaller effusion in the left sac. 

Dilatation of the right auricle was especially men- 
tioned in sixteen of the thirty-five cases of right unequal 
hydrothorax tabulated in my first paper. The figures 
given by the analysis of the Presbyterian Hospital cases 
-trongly support this theory. 

In sixteen cases of right unequal hydrothorax in the 
Presbyterian Hospital list the right side of the heart was 
much dilated in fourteen. Both sides were dilated in 
six cases, and the left side alone in two. That is, the 
right side of the heart was greatly dilated in nine-tenths 
of the sixteen cases 

The two autopsies which I had the opportunity of 
making personally on two of the cases in the Presby- 
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terian ee list, showed much dilatation of the right 
auricle ventricle. In both the right auricle pressed 
on the root of the right lung, and in both the vena azygos 
major was engorged and dilated. There were no ad- 
hesions or enlarged bronchial glands or great tion 
of the liver which would suggest any theory for the pro- 
duction of the effusion other than that of pressure on the 


he repo 
report of these two cases in detail, together with 
the notes on the autopsies, are as follows: 

Case 19.—J. G., male, white, aged 50 years. 

Clinical Diagnosis.— Myocarditis, mitral stenosis and insuf- 
ficiency. Large right-sided pleural effusion which had been 
tapped once. Specific gravity of fluid 1015, with 4 grams of 


albumin per liter. 

Pathologic Diagnosis.—Double pleural effusion greater on 
the right side. Mitral stenosis. Thickening of the coronary 
arteries and myocardial degeneration. Great dilation of the 
right auricle. The right auricle pressed directly on the root 
* lung. The vena azygos major was dilated and en- 

History.—The patient had always been a drinking man, but 
beyond this little concerning his personal or previous history 
could be obtained. About two years previously he began to 
suffer from morning vomiting and gradually became short of 
breath on exertion and lost his usual vigor. He had been under 


and some ascites. There were signs of pleural effusion on 
right side below the level of the fourth rib. The left side 
free. The day after admission 2,000 e. e. of clear fluid 
drawn from his right pleura. The specific gravity of the 
was 1015, and it contained 4 grams of albumin 
parts, and contained a small amount of blood. 
fluid was withdrawn the left border of the heart was found 
extend to the anterior axillary line, the upper border was 
the second rib, and the right border was at the right border 
the sternum. There was a murmur of mitral insufficiency 
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parently due to mitral stenosis. There was also a rough 
tolic murmur in the aortic area transmitted to the carotid. 
There were no other murmurs. The action of the heart was 
weak and irregular. The pulse was small and weak, and there 
was moderate thickening of the radial and temporal arteries. 
The liver was slightly enlarged, but did not pulsate. 
was no pulsation in the veins of the neck. 

Course.— The patient was slightly delirious for the next few 
days. His pulse grew very rapid and irregular and he died 
suddenly six days after admission. 

Autopey.—Both pleure were free from adhesions. There 
was 1,500 c.c. of clear, slightly blood-stained fluid in the right 
pleural cavity. The right lung was slightly compressed and 
somewhat congested, but otherwise normal. There were 200 
oe. of fluid in the left pleura. The left lung was congested. 

The left border of the heart extended as far to the left as the 
anterior axillary line, and the right border, which was formed 
by the right auricle, extended 4 cm. to the right of the sternum 


from the third rib to the fifth interspace. All the chambers of 


the heart were distended. The left ventricle and left auricle 
were much dilated, and also much hypertrophied. The right 
ventricle was dilated and hypertrophied. The right auricle 
was tremendously dilated and as large as a boy’s fist. The 
heart muscle was very pliable and yellow, and evidently much 
degenerated. The coronary arteries were hard, stiff and cal- 
careous and their caliber was diminished. There was much 
thickening of the mitral leaflets, and the leaflets themselves 
were adherent, forming a typical funnel-shaped valve, such as 
is often seen in mitral stenosis. The aortic valves were thick- 
ened and rough, but were competent. The tricuspid orifice was 
dilated and admitted four fingers, so that there was probably 
some insufficiency of the tricuspid valves as well. The portion 
of the heart formed of the right auricle pressed directly on 
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SUMMARY OF CASES OF PLEURAL EFFUSION IN HEART DISEASE. 
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SUMMARY OF CASES OF PLEURAL EFFUSION IN HEART DISEASE. - CON CL U DEO. 
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the root of the right lung and must have exerted some pressure 
on it. 


The course of the vena azygos major could not be traced 
around the root of the lung since all the tissues were very 
edematous, but the vein was dissected out as it ran up along 
the spine underneath the costal pleura. It was distended by 
dark blood and was fully one-third of an inch in diameter. 
The lower intercostal veins were correspondingly dilated. The 
left azygos, or azygos minor, was smal] and collapsed, and 
could not easily be found. The surface of the pleura showed 
nothing out of the ordinary. 

There was some ascites. The liver was rough and hard, and 
there was a high grade of the cyanotic induration. There was 
no perihepatitis. The 38 also showed cyanotic induration 
and were much There was no enlargement of the 
esophageal veins. 

Case 17.—A. B., female, colored, aged 40 years. The patient 
had been admitted twice in six months for the same condition. 

Clinical Diagnosis.—Much pleural effusion, greater on the 
left side. Myocardial degeneration and mitral disease. Tapped 
twice. Specific gravity of the fluid was 1020, and it contained 
4.5 grams of albumin per liter. 

Pat Diagnosis.—Double pleural effusion, gregter on 
the left. Fatty heart. Great dilatation of all the chambers of 


In December, 1902, she began to suffer from 
dyspnea, vertigo, cough and fainting attacks. In June, 1903. 
her feet began to swell for the first time. She was admitted to 
the hospital July 27. 

Ezamination.—On admission she had much dyspnea and 
could not lie flat in bed. There was no fever or cough. Ex- 
amination of her lungs showed evidence of effusion in both 
pleural sacs, but more on the left than on the right side. The 
heart was enlarged to the left and to the right, the apex was 
in the sixth interspace one inch outside the mid-clavicular 
line. There were blowing sys‘olic murmurs at the apex and 
in the aortic area. The urine was of good specific gravity, 
averaging 1020. At first it contained albumin, but this dis- 
appeared as the patient improved. 

Course.—She grew rapidly better under digitalis, strychnin, 
nitroglycerin and rest in bed and was discharged in a few 
weeks. At the time of her first discharge there was no evidence 
of fluid in her pleural cavity. The patient remained fairly well 
until Nov. 12, 1903, when she was again admitted with symp- 
tome of failing compensation. 

Evamination.—At that time her condition was as follows: 


Oct. 1, 1904. eee 931 
43 
04 
— 
The vena azygos major was dilated and engorged. 


932 


Thorax: Evidence of effusion in both pleural sacs, greater 
on the left side. The effusion extended to the level of the 
fifth rib on the left, and on the right to the level of the sev- 
enth rib. Exploratory puncture gave clear yellow fluid on 
both sides. This fluid had specific gravity of 1020 and con- 
tained 4.5 per 1,000 albumin. Respiratory murmur above the 
effusion was clear with the exception of a few rifles. 

Heart: The heart was enlarged to the left, to the right and 
upward. There was a systolic murmur at the apex, which 
was also heard in the aortic area, but was not transmitted to 
the vessels of the neck. There was a distinct systolic murmur 
in the tricuspid area of a different character than that heard 
at the apex. This murmur apparently originated at the tri- 
cuspid valve. There was systolic pulsation in the veins of the 
neck 


Liver: The liver was somewhat enlarged but did not pul- 
sate. There was some edema of the legs and ascites. 

November 14, 600 cem. of clear yellow fluid was drawn from 
the left pleura and November 17, 450 cem. were drawn from 
the left side. November 18, the right chest was tapped and 
500 cem. of clear yellow fluid was obtained. 

Blood: Red cells 72 per cent. hemoglobin 68 per cent. 
white cells 6,000. There was slight cough and no fever. The 
urine was scanty and albuminous and contained casts. The 
patient died suddenly December 3. 

Autopsy.—The right pleural cavity showed some firm ad- 
hesions posteriorly, probably diminishing the capacity of the 
right pleural cavity to a considerable extent. The right 
pleural cavity contained 130 c. em. of clear fluid, the left pleu- 
ral cavity was free and contained 400 cem. of clear fluid. 
The layers of the pleura on both sides were thickened, but no: 
congested. The vena azygos major could be plainly seen lying 
against the spinal column on the right side. It was consider- 
ably dilated and was approximately the size of a large goose- 
quill. The vena azygos minor was not dilated and was col- 
lapsed so that it could not be satisfactorily studied. There 
was dilatation of the right and left auricle, about equal in 
degree. The right auricle extended two inches to the right of 
the sternum in the fourth interspace. There was dilatation 
and hypertrophy of the left ventricle and dilatation of the 
right ventricle. The mitral valves were insufficient, due to 
the thickening of the valve leaflets and chorde. The tricus- 
pid valves were insufficient, due to a dilatation of the valve 
orifice. There was atheroma of the aortic valves and the 
aorta, and great thickening and calcareous infiltration of the 
coronary arteries. The lumen of these vessels was consider- 
ably diminished. The wall of the left ventricle near the apex 
was very thin. The section of the heart muscles in these areas 
showed much degeneration. There was hypostatic congestion 
of both lungs. There was moderate fatty degeneration and 
fibroid changes in both kidneys. The kidneys each weighed 
160 grams. The heart weighed 600 grams. 

In my first paper I reported the result of the autopsy 
on a case of double hydrothorax greater on the right 
side, increasing as the heart lost strength. There was 
little ascites and edema, but the thoracic effusion pre- 
ceded the appearance of the subcutaneous edema. 

Autopsy showed chronic fibrous myocarditis and hy- 

‘trophy and dilatation of the heart, especially affect- 
ing the right auricle. The dilated right auricle pressed 
directly on the root of the right lung. 

The right pleural sac contained 1,600 Cc. of clear 
blood-stained fluid. The visceral layer of the pleura 
was somewhat thickened, but there was no sign of acute 
inflammation. The left pleural sac contained 600 c.c. 
of clear blood-stained fluid. 

The liver was slightly smaller than normal, and there 
were a few adhesions between it and the diaphragm, 
which were evidently due to an old perihepatitis, but 
there was no evidence of any recent nfammatory proc- 
ess. The bronchial glands were not charged nor diseased. 

Wintrich has reported a case of unilateral right-sided 


HWY DROTHORAN IN HEART DISEASE—STEELE 


Jour. A. M. A. 


hydrothorax without external edema. Wintrich re- 
marked that no cause could be found for the effusion 
except a dilated right auricle, the result of chronic myo- 
carditis from alcoholism. There was no inflammatory 
change about the liver, nor ascites. 

Stengel reports two autopsies in his list, in which 
there was dilatation of the right ventricles, auricles and 
vene cave, and marked backward pressure on the root of 
the right lung and azygos vein. One of these was a case 
of unilateral right-sided hydrothorax, and the other was 
one of double hydrothorax greater on the right side. 

Dr. Stengel states as his opinion that such pressure 
on the root of the right lung, causing compression of 
the vena azygos major, is the cause of the right-sided effu- 
sions observed in his cases. In his article he gives a 
very convincing anatomic diagram prepared by Dr. G. 
G. Davis, which shows very plainly how dilatation of 
the right side of the heart may press on the root of the 
right lung, and compress the vena azygos major. 

Dr. Stengel and myself can not claim the entire credit 
of originating this explanation for such right-sided effu- 
sions. Baccelli adwanced this theory in a modified form 
as early as 1863. He assumed that a dilated right heart - 
produced obstruction of the vena azygos major not by 
direct pressure on the root of the lung, but by a down- 
ward displacement of the right side of the heart due to 
its increased size and gravity. The superior vena cava 
would then be carried downward and with it the azygos 
major, consequently this vein from its anatomic position 
would be drawn tightly around the root of the lung and 
comp . Baccelli’s idea was supported by Lizzato, 
Cardinelli and Fusa. 

Rosenbach has advanced the theory that such right- 
sided effusions are explained by the pressure exerted on 
the azygos vein by dilatation of the right heart. This 
is aided by congestion of the liver caused by weakness of 
the heart. The enlargement of the liver hinders the 
action of the diaphragm, and uently prevents 
thorough emptying of the veins of the right side of the 
pleura, thus favoring an effusion. 

Just as the dilatation of the right heart appears to bear 


some relation to right-sided pleural effusion, so enlarge- 
ment of the left , with or without involvement 
of the right side, was observed in nearly all the cases of 


left-sided effusion. In the eleven cases of effusion con- 
fined to the left pleura, or greater on that side, the left 
heart, and especially the left ventricle, was especially 
mentioned as enlarged in nine cases, that is, in four-fifths 
of the cases of left-sided effusion. It seems fairly well 
established that dilatation of the right heart bears some 
relation to right-sided effusion. The figures just given 
suggest also that enlargement of the left heart may bear 
some relation to left-sided effusion. I can give no rea- 
son why this should be so. The pressure of a dilated 
left auricle on the root of the left lung would not ob- 
struct any large venous trunk analogous to the vena 
azygos major. The venous drainage of the upper part of 
the left pleura is afforded by two small veins, the upper 
left azygos vein and the left superior intercostal vein. 
These are so placed that they are not liable to compres- 
sion by an enlarged left heart. 

Rosenbach —— these left-sided effusions by assum- 
ing that the enlarged left ventricle presses on the lower 
lobe of the left lung and produces atelectasis. Long- 


continued congestion produced by the collapse of the 
lung brings about a low-grade inflammation of the 
pleura. and finally an effusion forms in the pleural sac 
which ie partly transudate and partly inflammatory. 
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My list of cases gives nothing to confirm or to deny 
this theory of Rosenbach. I can only call attention to 
the fact that left-sided cardiac dilatation seems to bear 
some relation to left-sided pleural effusion. 

Signs of acute inflammation of the pleura were not 
found at autopsy in any of the Presbyterian Hospital 
cases, or in any of those analyzed in my former paper. 
Dr. Stengel did not find any such condition in the three 
autopsies held on the cases he reports. However, the 
fluid removed in Cases 1,2 and 3 had too high a specific 
gravity and too large an amount of albumin for a pure 
transudate. The fluid did not contain fibrin and was 
certainly not the result of an acute inflammatory process, 
but the physical characteristics of this fluid are such 
that it might have been the result of transudation com- 
bined with an exudate of a low-grade inflammation of 
the pleura, as has been suggested by Rosenbach. 

The pleura in Case 17 and in Case 4 of my previous 


paper were reported as thickened and whitened, although — 


there were no signs of acute inflammation. It may well 
he that long-continued congestion had set up some sub- 
acute inflammation here, which was not active enough 
to cause fever, cough or pain. but may have aided ma- 
terially in the production of the effusion. 

Stengel suggests that a long-continued congestion pro- 
duces some trophic change in the vessels of the pleura 
favoring the passage of the fluid. and also calls atten- 
tion to the fact that inflammation of the pleura may be 
latent and without symptoms. He suggests that in some 
cases an inflammatory element may be present in the 
production of these cardiac pleural effusions. 

Gerhardt mentions a class of cases in which the ef- 
fusion is very obstinate and recurs with great rapidity 
and persistence. Some of these cases have been tapned 
a great number of times, and the clinical picture they 
nresent is that of a chronic pleuritis of a low grade, com- 
bined with a process of transudation. due to the con- 
gestion of the vessels of the pleura. 

Certain features of two of mv cases suggest that some 
trophic change takes place in the pleura in cardiac dis- 
ease that may render the pleura membrane a point of 
lessened resistance to infection. 

Case 13 was an instance of acute pleurisy which oc- 
curred on the right side in a case of well-marked heart 
disease, with cardiac dilatation and symptoms of failing 
compensation. The pleurisy was accompanied by pain 
and fever. 

In Case 12 the empyema developed in a case of double 
cardiac hydrothorax, greater on the left side, after both 
pleural sacs had been emptied by aspiration. The heart 
was much enlarged toward the left. 

These two cases suggest that long-continued conges- 
tion may have altered the tissues of the pleura and that 
the pleural sac had become a locus minoris resistentiæ. 
Two isolated cases of this sort are not very convincing. 
but they are mentioned because they seemed to have 
some bearing on the question as to whether the effusion 
in cardiac disease is purely a transudate, or whether it 
is partly passive and partly inflammatory. 

It seems probable, then, that the mechanism of the for- 
mation of fluid in these cases of pleural effusion in heart 
disease is not that of a simple transudate, but that 
congestion of the pleura produces a chronic inflamma- 
tion of low grade, and that the effusion is both a transu- 
date and an exudate. This is supported by the following 
facts: First, the specific gravity of the fluid and the 
amount of albumin contained in it is o*ten too high to be 
consistent with the pure transudate ; second, the effusion 
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may precede, by a considerable length of time, external 
edema or other serous effusions ; third, the two cases re- 
ported suggest that the pleural sac particularly affected 
may undergo some trophic change, making it a point of 
lesser resistance to infection; fourth, the effusion in cer- 
tain cases is very obstinate, lasts a long time and returns 
quickly after aspiration. 

Gerhardt mentions the obstinacy and persistence of 
this effusion as a characteristic of this class of cases. 
Rosenbach. Brouardel and Liebermeister have called at- 
tention to this peculiarity of such pleural effusions. 

Rosenbach mentions two cases in which the effusion 
lasted six and fourteen months respectively. 

None of my cases showed this obstinacy of the effusion 
in any marked degree. Several of the patients were ad- 
mitted to the hospital more than once for symptoms of 
failing compensation and pleural effusion, but usually 
one or two tappings were sufficient to relieve the dyspnea, 
and the fluid returned slowly, even when the case was 
near to a fatal termination. 

There was no case in the Presbyterian Hospital list 
in which the fluid persisted for any great length of time, 
and which was not relieved by one or, at most, two tap- 
pings. The effusion usually disappeared spontaneously 
as the patient grew stronger, or else increased slowly 
until death. Consequently, I can not sav that the Pres- 
byterian Hospital list supports the statement of Ger- 
hardt and Rosenbach, that great obstinacy is a char- 
acteristic of these pleural effusions in heart disease. 


PROLONGED DELIRIUM IN PERICARDITIS 
AND ENDOCARDITIS. 
WITH REPORT OF A CASE.* 
EDGAR MOORE GREEN, A.M., M.D. 
EASTON, PA. 


1 have taken the liberty of bringing to your notice 
the subject of delirium in certain diseases of the heart, 
not because it was possible for me to demonstrate an 
new scientific theory, but rather because from my 
ing and my own limited personal experience it seemed 
to me that prolonged delirium in such cases was quite 
unusual. It is, of course, well known that heart dis- 
ease is a frequent complication of rheumatism, and en- 
docarditis is much more common in such cases than is 
— 2 According to Whittaker, Bouillaud be- 
ieved that in every case of acute articular rheumatism 
the heart was more or less affected. Williams states that 
75 are affected in every 100 cases. Leudet fixes the ra- 
tio at 22 in 100; Sibson 20 in 100. Wiinderlich 19 in 
100. Duchek 16 in 100. Bamberger has claimed that 30 
per cent. of cases of cardiac trouble arise from rheuma- 
tism, and Thompson has placed the figures at 16 and 20 
per cent. On the other hand, Latham states that peri- 
carditis only occurs seven times in 136 cases of rheuma- 
tism. The latter disease is certainly more apt to occur 
in severe cases, and is said to be more frequent when 
the inflammation has a tendency to wander from one 
joint to another in rapid succession. It is said to o- 
cur verv“infrequently in cases of subacute or chronic 
rheumatism ; in fact, some authorities deny that it ever 
occurs as a complication of the latter. 

Ordinary cases of the disease run a comparatively 


*Read at the Fifty-fifth Annual Session of the American Med- 
Association, In the Section 


ical on Practice of Medicine, and 
proved for publication by the Executive Committee: Drs. J. M. 
Anders, Frank Jones and W. 8. Thayer. ° 


1. Twentieth Century Practice. 


933 
43 
04 
— 


34 


short course, frequently not more than eight or ten days, 
except where amount of effusion is great, and these 
terminate in from three to six weeks. It will not be 

for me to enumerate the ordinary symptoms 
and complications of this disease. I may say, however, 
that the rarer symptoms mentioned by most authorities 
are aphonia and hoarseness, from pressure on the left 
recurrent or | nerve, syncope from anemia of 
the brain resulting from pressure on the large vessels 
of the heart or myocarditis, vomiting from pressure on 
the phrenic nerve. Stupor, delirium and coma are men- 
tioned as occurring from hyperemia due to pressure on 
the vena cava or to the accumulation of toxins in the 


has reported 
cases of which I have read the delirium has been of 
comparatively short duration. 

It will not be necessary for me to give a detailed re- 
port of the symptoms of this case, but a résumé may be 
given as f : 

History.—Dec. 15, 1902, I was called to visit a man, age 46, 
whom I found to be suffering from acuie rheumatism. His 
previous health had been good. Early in life he was said to 
have had an attack of brain fever, but of this I could obtain no 
detailed history. He had had two attacks of acute rheum- 
atism, each lasting several weeks. In one of these attacks he 
had been under my care, and, although the case was somewhat 
tedious, there were no complications and he made an uninter- 
rupted recovery. There was no specific history. During the 
first week of his illness the inflammation was rather migratory 
in character, at one time an arm would be affected, on an- 


other day one knee would be inflamed, or one ankle or pos- 
sibly both ankles, at another time an elbow or wrist. During 
this time the temperature ran as high as 103 to 104 degrees. 
At the end of about one week he was suddenly taken with 
pain in the left side about the level of the fifth and sixth 
ribs. This pain was acute in character and accompanied each 
inspiration, the respiration became more rapid, running up 
to 37 or 38 per minute, pulse 100 to 108, temperature 100 to 
101 degrees. 

Examinati. 4 Itation at this time revealed symptoms 


of acute pleurisy, and also a systolic murmur over the pre- 
cordium, but more intense at the apex. There was also found 
a to-and-fro friction sound at the fourth and fifth interspaces 
directly over the heart. The sounds of the heart rapidly dimin- 
ished in force and loudness. Visible impulse of the heart was 
practically obliterated. Percussion of the chest revealed great 
increase in the lateral diameter of the cardiac dullness. The 
urine was about normal in quantity. but was quite high col- 
ored and of high specific gravity. There was no albumin nor 
sugar, but urates were present in considerable excess. 
Symptoms.—In ition to great pain in the region of the 
heart there was difficulty in swallowing. The latter symp‘om 
was so marked that even the swallowing of liquids caused 
great discomfort and frequently he was unable to take more 
than one or two swallows in succession. At the same time 
he became extremely restless, talkative and frequently saw 
imaginary objects. It was exceedingly difficult to induce 
sleep. Morphin, 4 gr., with atropin would partially relieve 
pain. but seldom caused more than one hour’s continuous 
sleep. He was exceedingly restless, frequently trying to get 
out of bed and almost constantly trying to pick up imaginary 
objects. His most frequent delusion was that he was travel- 
ing in some distant city or foreign country, although he usu- 
ally recognized those about him. After a number of days he 
believed he was on a sort of houseboat on a trip which his 
wife was conducting. His usual question when I visited him 
in the morning would be, “Well, how did you get here to- 
day?” It is difficult to understand how this delusion could 


have originated. His occupation for several vears had been 
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that of superintendent at large iron works and during cer- 
tain seasons of the year he was in the habit of traveling for 
the making of purchases in various parts of the West. At 
no time did his delirium become violent, though, as stated 
before, he frequently attempted to get out of bed. This mental 
condition continued without interruption until January 26, or 
about five weeks, when, after a fair night's sleep, the nurse 
stated that his mind wandered but little. After this time 
the mind was more or less confused for a few moments at a 
time each day for two weeks, but it may be said that the 
mental condition steadily improved. From the time of the 
onset of pericarditis his temperature did not run above 100.4 
degrees. As a rule, it would fall to 99 or even 98.6 degrees 

ng. 


Osler 
states in his practice that delirium and marked cerebral symp- 
toms are associated with the hyperpyrexia of rheumatic cases. 
I think, however, that you will agree with me that the degree 
of fever was not sufficient in this case to account for the con- 
tinuance of delirium through so long a period of time. 

Treatment.—December 31, Dr. William L. Estes of South 
Bethlehem was called to see the case in consultation. The 
treatment adopted at this time was large doses of citrate of 
lithium and potassium with iodid of potassium three times a 
day. Tincture of strophanthus was also given three times a 
day in doses of ten drops. Fortunately for the patient the 
bowels were rather active, frequently four to five stools per 
day, and these were often more or less watery in character. 
Under the action of the alkaline salts given with copious 
draughts of water, the kidneys became more active, the quan. 
tity of urine running some days as high as 102 ounces and not 
on any day being allowed to fall below normal. The skin was 
kept active and perspiration continued profuse. As soon as 
the patient's condition permitted general massage was given 
in order to tone up the general system. 

Result.—Recovery, of course, was very slow, and he was not 
allowed to take up any work until March 31; even then the 
amount of physical exercise was much restricted. In October, 
however, he started West on a business trip and much of his 
time was spent at great elevations above the sea level and 
yet with no untoward result. On November 8 he left Durango, 
Colorado (elevation 6,520 feet), at 8 a. m. and went to Silver- 
ton (elevation 9,224 feet), where he walked two miles to a 
stamping mill and there climbed up to a height of 150 or 200 
feet, afterward returning by train to Eureka. The following 
day he drove twenty-six miles alone, starting from Silverton 
(elevation 9,224 feet), and going to Ouray (7,700 feet), passing 
meanwhile over a height of 11,002 feet, then on nine miles 
further to Mount Sneffles (elevation between 11,000 and 12,000 
feet), and back to Ouray at 6 p. m. 

The ability to take such an amount of exercise at such 
an elevation would seem to me to show how thorough 
his recovery had been; moreover, careful physical exam- 
ination of the chest made within the last few days re- 
vealed no markedly unnatural sounds. The cardiac 
impulse is normal in location and force. and the sounds 
almost natural in character, except for a slight blowing 
murmur heard at the apex. 


How They Do It in Iowa.—A Red Oak paper of August 20 
has the following: Dr. A. A. Potter, who advertised that he 
would be in Red Oak last Saturday and meet all who wished 
to have their ills taken away and their youth renewed, was on 
time all right. But he met with grief a plenty. He had no 
more than unpacked his pill box when a local officer arrested 
him and took him before Mayor Reiley to answer to the charge 
of practicing medicine in Red Oak without having procured a 
license. The doctor plead guilty and was fined $29.10. He left 
town.”—Jowa Health Bulletin. 


blood. All authorities whom I have consulted, however, Dyspnea was always present, though it did not develop to 
have stated that the latter signs usually show them- the extent of orthopnea. Cyanosis was also present and its 
selves in the last stages of the disease. Austin Flint presence, of course, indicated the extent to which the brain 
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THE LIMITATION OF. DIGITALIS IN MITRAL 
AND AORTIC REGURGITATION.* 


FRANK JONES, M.D. 
MEMPHIS, TENN. 


While this subject has been thrashed over and ground 
up before various medical societies and by numerous 
eminent authorities, there yet remains much to be done 
in the crystallizing and refining process. What I 
have to say may seem erratic and dogmatic to some, but 
I shall try to show by reason of the anatomie location 
and the physiologic action of the mitral and aortic 
valves, that in mitral insufficiency when compensation 
has failed or is failing digitalis is the sheet anchor, the 
general in command, while in aortic a. with 
the same condition, it too often plays the röle like the 
soldier, Jack Falstaff, of old. 

In treating any heart lesion the careful clinician 
must study closely the cardiac state and the condition of 
the blood vessels, and he must take into consideration 
the various organs that are complicated. 

The mitral valve, located as it is, at the gateway be- 
tween the great arterial reservoir, the left auricle and 
the great arterial pumping station, the left ventricle, 
can, when it fails to close with systole, throw its burdens 
on various organs, particularly the right heart. the 
lungs, liver and kidnevs. When compensation has failed 
or is failing the pathologic picture is that of venous 
stasis. 


The column of blood is forced back on the left auricle. 
This chamber of the heart can not perform its functions 
as a reservoir, receiving the blood from the pulmonary 
veins and sustain this backward flow at the same time. 
As a result the pulmonary veins are obstructed in their 
efforts in carrying the systemic blood to the auricle. The 
right ventricle has to contract against resistance. It has 
to pump the venous blood of the right side through the 
lung already engorged from the backward pressure 
through the pulmonary veins, hence the marked hyper- 
trophy of the right ventricle which ensues. The lungs 
are overwhelmed, this condition giving rise to dyspnea 
as an evidence of edema, and to cough denoting bronchi- 
tis from irritation to the terminal branches of the bron- 
chial tree. This edema and bronchitis will be in pro- 
portion to the degree of obstruction and stasis, and the 
condition of the cardiac muscle. 

This backward pressure exerts its force further on the 
liver, giving rise to marked engorgement of this organ 
through the inferior vena cava; on the stomach, s 
and intestinal tract through the portal vein; on the kid- 
neys through the renal veins. us it can be seen that 


we have hyperemia of the lungs, liver, stomach, bowels. 


and kidneys. We have stasis everywhere, beginning at 
the incompetent valve and ending in a great many cases 
in the rectum, in the form of hemorrhoids. It is seldom 
that one sees a classical mitral regurgitation with fail- 
ing compensation but what hemorrhoids are also found. 
All these organs enumerated have important functions 
to perform. Nutrition is profoundly disturbed as a re- 
sult of this stasis and engorgement. The governing band 
of metabolism has run off. The constructive and the de- 
structive forces are in a state of unstable equilibrium. 
We have perverted secretions, faulty excretions, bad nu- 
trition, low blood pressure, vitiated blood and leaking 
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blood vessels. Dropsy, in mitral insufficiency, if 
erly treated, very often yields readily. weve ee 
ith this clinical picture before you, with all the or- 
stagnated and overflowed, is there any necessity for 
welling on the marked effects of digitalis in mitral in- 
sufliei witk failing compensation? The very loca- 
tion of the mitral valve when the muscle becomes in- 
competent is conducive to marked hyperemia and venous 
stasis. The right heart, in other words, must suffer the 
brunt of nearly all the evils as a consequence of failing 
compensation. Now let us consider the other great 
valvular lesion, aortic insufficiency. The aortic valve 
stands as a sentinel at the very gateway of life, the aorta. 
This great blood vessel arises from great pumping 
station, the left ventricle. When this valve becomes 
incompetent from disease, and when the left ventricle 
fails to compensate and cries for help, it has not the 
neighbors to call on as the mitral valve has. When it 
does sound the alarm and cries for help it is, alas, too 
often too late. When the aortic valve becomes incompe- 
tent and can not close with diastole, we have a backward 
column of blood from the aorta thrown om an organ 
highly endowed with muscular structure, the left ven- 
tricle. For a long period of time the left ventricle is the 
only portion of the heart that comes to the rescue of the 
incompetent valve when it cries for help. The ventricle 
responds with vim and vigor. It puts forth all of its 
energies. Its fight and struggle is something to be ap- 
plauded. In its efforts to relieve the leaking valve it be- 
comes enormously hypertrophied. The beef heart at- 
tains to its most classic and highest degree in aortic 
regurgitation. In nearly all cases of aortic incompe- 
tency there is naturally a high blood tension. 

There frequently exists a well-defined arteriosclerosis. 
There is not the hyperemia of all the organs which we 
find in mitral insufficiency, ex in the terminal stage 
when death is close at hand. With this evidence before 
vou let me ask, Has digitalis any place in aortic insuf- 
ficiency? Nearly all of the eminent authorities teach us 
that when the left ventricle fails in its efforts to come to 
the rescue of the incompetent aortic valve, and becomes 
dilated and relayed to such a degree as to produce leak- 
age at the mitral valve, then digitalis is indicated. 

The argument is that this secondary or relative, or 
more properly speaking, muscular insufficiency om the 
part of the mitral valve gives the mitral symptoms of 
engorgement and stasis added to the aortic symptoms. 
Therefore. digitalis must be given, just as we would in 
a frank case of mitral insufficiency with failing compen- 
sation. In other words, they teach that failing compen- 
sation. it matters not from what source, means digitalis 
as a remedial agent. I wish to oppose these views most 
emphatically. Digitalis in my hands has no place at all 
in aortic insufficiency, it matters not what may be the 
condition of the muscular structure of the heart. The 
conclusions reached have not been on theoretical 
grounds, as some of our authorities are so accustomed to 
charge, but from a careful clinical bedside study in the 
hospital wards and in the outdoor clinic. 

As we said in the outset. in mitral insufficiency with 
failing compensation it is the general in command. It 
tones up the walls of the blood vessels by its vaso con- 
strictor action. It comes to the aid of the left ventricle, 
which does not primarily undergo that marked hyper- 
trophy which we have in aortic insufficiency. By its 
actions on the ventricles, particularly the right. and the 
walls of the blood vessels, engorgement is relieved, blood 
tension is raised. stasis is overcome, absorption of serum 
through the blood vessels and Ivmphatics takes place. 
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very often — disappear and the patient is made 
fairly comfortable. 

As Broadbent well says in his book on diseases of the 
heart: “Mitral insufficiency with dropsy is the disease 
that brings patients to the outdoor clinic. 1 can 
be relieved, their symptoms can be materially alleviated 
so that they can resume for a time their occupation.” 

My experience at the outdoor clinic voices the senti- 
ment so well expressed by Broadbent. Dropsy, however, 
in aortic insufficiency means preparation for a funeral 
in a short while. 

It can readily be seen why this is so. The ventricles, 
particularly the left, become hypertrophied and dilated, 
relaxed, worn out and degenerated to such a degree that 
the administration of digitalis is of no use. 

To give digitalis in aortic insufficiency, where we have 
secondary mitral leakage from ventricular dilatation, 
calls to mind the fable of the crawfish and the worm. 
They became engaged in a heated argument. Harsh 
— & followed. They challenged each other to a duel. 
When they met on the field of battle the worm entered a 
protest that the crawfish had all advantage of him be- 
cause he (the worm) could not tell which end of the 
crawfish to attack, because, as you know, the crawfish 
can move as freely backward as forward. 

So it is in giving digitalis in aortic insufficiency with 
failing compensation. You do not know which end of 
the circulation the digitalis is going te attack. In aortic 
insufficiency with failing compensation, where the mitral 
valve is relatively incompetent, we have leakage both at 
the mitral and aortic openings. The leakage at the 
mitral valve spins its force backward with systole on the 

ry veins, lungs and the right heart. The back- 
ward current from the aorta through the incompetent 
aortic valve spends its force on the left ventricle. 

Let me ask the authorities who contend that digitalis 
is as much indicated in aortic insufficiency with failing 
compensation as in mitral insufficiency: Does not the 
digitalis by its action drive as much blood back through 
the incompetent mitral valve as it does forward through 
the incompetent aortic valve? Does it not in this way 
increase the already existing stasis in the left auricle, 
pulmonary veins, lungs, right heart and liver? The 
authorities will answer by saying that digitalis will con- 
tract the ventricle, and by so doing will close the mitral 
valve, thus checking this backward flow, thereby reliev- 

tasis 


stasis. 

Let me ask: When you close the mitral valve do you 
not put too much work on the left ventricle already over- 
burdened from its continued efforts to come to the rescue 
of the incompetent aortic valve? Is there not danger 
by increasing this pressure within the ventricle of paral- 
vzing the left ventricle already dilated to its utmost de- 
gree? Do you not put too much work on it while the 
coronary arteries are crying out for blood to maintain 
nutrition in the muscle? You are giving the heart more 
work to do and a stone for food, while it is erving out for 
rest and bread. 

Dropsical svmptoms in aortic insufficiency are very 
late manifestations. Thev are the expressions of a heart 
tired and fagged in its efforts to relieve the incompetent 
valve, and in the majority of cases the dropsical mani- 
festations have their origin in the mitral and not in the 
aortic valve. To give digitalis in these cases is like try- 
ing to make a wick burn when there is no oil in the lamp, 
or like trving to make an engine pull a heavy train up 
grade with the brakes on. with the flues burnt out and no 
steam in the boiler. When compensation fails in aortic 
insufficiency the left ventricle goes to pieces very much 
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after the fashion of Dr. Holmes’ masterpiece, “The Dea- 
con’s Une Horse Shay.” 

Let me quote from our own Dr. Babcock, in his most 
excellent book on diseases of the heart. You may read 
between the lines just which way the pendulum is swing- 
ing in his analytical mind. He says: “In cases, there- 
fore, of aortic defects manifesting dropsy, the indication 
is for the administration of cathartics and digitalis the 
same as in mitral disorders. I believe, however, that the 
latter should be administered with judgment. There are 
some physicians who advocate the employment of 
doses of digitalis in all cases of aortic regurgitation wi 
broken compensation. My experience leads me to agree 
with Broadbent when he says that a distinction should 
be made between cases of aortic insufficiency with edema 
and those without. When loss of compensation is shown 
by symptoms pointing to the left ventricle’s feebleness, 
rather than by edema and back pressure consequent on 
relative mitral regurgitation, then I am emphatically of 
the opinion that digitalis must be given with caution.” 
He cites the following case: The man had aortic insuf- 
ficiency with failing compensation. He says: “Edema 
was not present, yet the state of the heart seemed to call 
for heroic doses of digitalis in the forlorn hope of lessen- 
ing the dilatation of the left ventricle. Instead of doing 
this, however, the digitalis appeared to aggravate the 
back — 1 and at last death enme suddenly and un- 
ex A 

here is no more eminent authority on heart disease 
than Dr. Babcock. If you will follow him closely you 
will note that he qualifies to a great extent, the reference 
to digitalis in the treatment of aortic insufficiency with 
failing compensation. He wants a string tied to the 
digitalis so that he can guide it. 

In my own experience, as I said at the outset, I can 
see no rational reason why digitalis should be given in 
this great valvular lesion. Broadbent says in his book on 
diseases of the heart: “In the absence of mitral symp- 
toms it is rarely that digitalis is indicated in aortic in- 
competence or is of service, and it may undoubtedly do 
harm. It may set up sickness, which is an ominous 
svmptom in this form of disease and induces a condition 
of asthenia difficult to remedy.” 

In my opinion, this argument as set forth above can 
best be applied in aortic incompetence where mitral 
‘symptoms are present. There is more reason for dis- 
crimination as to the indications for digitalis in these 
two valvular lesions than there is for the administra- 
tion of quinin in the various malarial disorders. The 
subject has always been of particular interest to me. and 
T have reached the conclusion, after a careful study from 
hountiful clinical material. that there is but one valvular 
lesion where digitalis is indicated, and that is mitral in- 
sufficienev, and not until compensation has failed. 


Tuberculin in Diagnosis.—The Reitriiae eur Klinik der Tu- 
herkulose is a new periodical, just entering its second volume. 
It is issued by Professor I.. Brauer of Heidelberg. No. 4 con- 
tains an article by Bandelier, of the sanatorium at Kottbus. 
who states that out of 500 persons to whom the tuberculin 
test was applied, 92.6 per cent. responded positively. All 
those who failed to exhibit the specific reaction have re- 
mained apparently healthy to date. Out of 114 patients tested 
as they left the sanatorium, 38 per cent. gave no reaction, and 
22 of these patients, tested again twelve to twenty months 
later, were found permanently cured with but 2 exceptions. 
He urges the application of the tuberculin test as a current 
measure, not only by specialists, but in hospitals and in gen- 
eral practice. In order to have a uniform standard for com- 
parison he pleads that Koch’s te-hnie should be followed. 
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SOME POINTS IN THE ACOUSTICS OF 
RESPIRATION.* 
CHARLES E. QUIMBY, M.D. 
NEW YORK CITY. 


The first attempt to define, even relatively, the pitch 
of respiratory sounds was made by the late Austin Flint 


Very little attention has hitherto been paid to variations in 
pitch of sounds heard in the practice of percussion and pul- 


the pitch is uniformly and notably lower than that 
of tracheal and bronchial respiration. The pitch of the bron- 
sound is high, probably not much below that of the 
tracheal sound. In the more important elements the tracheal 
and bronchial sounds are similar; they are both high in pitch, 
and the expiration in each is higher than inspiration. 

The foregoing statements, made over fift | 
are identical with those found in the en 
physical diagnosis to-day, and have evidently been ac- 
through the intervening years by one author af- 
ter another without question or investigation. 

In a former article‘ I presented a comprehensive dis- 
cussion of the laws governing the formation of respira- 
tory sounds and their pitch relations, and, as I believe, 
not only demonstrated the fallacy of accepted beliefs, but 
established, on a strictly physical basis, the truth of the 
exactly opposite propositions regarding the pitch and 
pitch relations of such sounds. 


It is the purpose of this present r, reserving the 
right of reversion to the fuer article for exactness 
statement under criticism, to present anew, in brief out- 
line, a demonstration of the following propositions : 

1. The tracheal note represents the inferior pitch 
limit of respiratory sounds, and that limit may be de- 
fined by a letter of the musical scale, as may every other 
respiratory pitch. 

2. In vesicular respiration the inspiratory sound rep- 
resents the superior pitch limit of respiratory sounds. 

3. The passage from vesicular respiration to bronchial 
b ing is attended, at first, by a lowering in pitch of 
the inspiratory note, and later by lowering of 
spiration and expiration. 

4. In vesicular breathing the inspiration is of a higher 
2 than expiration; in rude, bronchial and trac 

reathing the inspiration is of a higher pitch than or the 
same pitch as expiration. There is no respiration result- 
ing from consolidation in which expiration is of higher 
pitch than inspiration. 

In the proposed demonstration it is necessary to con- 
*Read at 
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sider first the formation of respiratory sounds What- 
ever modifications they may undergo later, there can be 
no question but what they depend primarily on vibra- 
tions excited in the respiratory air column by its mo- 
tion through the tubes. Any such confined column of 
air will be thrown into sonorous vibration when it meets 
or passes an obstruction whereby it is suddenly com- 
pressed. Such points are found in the respiratory track 
only at the larynx and bronchial! bifurcations. At the 
larynx sonorous waves are produced by the primary com. 
pression of the air in passing the vocal chords, and the 
subsequent expansion as it enters the laryngotracheal 
tube; at the bronchial bifurcations similar waves are de- 
veloped, on inspiration, by the deflection and compres- 
sion of the air column, and on expiration by the impact 
of the two columns of air as they meet in a common 
tube. Now, it is an established Jaw of acoustics that the 
pitch note of any vibrating column of air is determined 
essentially by its length, and that the greater this length 
the lower the resulting pitch note. In stating this law 
Jam not unmindful of the measures employed by musi- 
cians in tuning such instruments as the clarinet and 
flute; they are but seeming contradictions of this law. 
Hence, since 1 depends on length, the only supposi- 
tion under which normal or vesicular respiration could 
be of low pitch, and bronchial breathing of higher pitch. 
would be that the respiratory air column vibrates as a 
whole from the larynx to the ultimate tubes, which col- 
ume would be at its longest, i. e., lowest pitch in health 
and shortest, i. e., highest pitch when its terminal was 
cut off by consolidation of the lung. 

If this were the case, however, there could not be two 
notes in the same tube, and vesicular and tracheal 
respiration must be of the same pitch, which we know is 
not true. It is also made an impossibility by the physi- 
cal conditions, since there is no constant tube length 
from the larynx to the terminal tubes, and the main air 
column could not vibrate in harmony with the various 
terminals. Moreover, we know that a sonvrous air col- 
umn vibrates as a unite only within the limits of uni- 
form compression. These limits within the lung are the 
points of bronchial bifurcation. It is thus evident that 

normal respiratory sound, as heard at any given 
point, is a composite sound made up of the trachea! 
sound and an added term from each and every tube in 
the line of to and within that part of the lung 
under examination, and that each and every one of these 
component sounds has its own fixed pitch, determined by 
the ſength of the tube in which it is developed. By 
reason of the manner of bronchial bifurcation the notes 
of the several components of this sound may fairly be 
represented by lines, of which one represents the 
trachea, p ively shorter ones the single branches. 
and multiple short lines the terminal tubes. Now. of 
these component notes, which combine in normal respir- 
ation and which represent all the possible respiratory 
notes, the trachea is the longest, and hence gives the low. 
est possible pitch note to be heard in respiratory sounds 
Whereby is established the first of our propositions. For 
proof that the pitch note of this — is, in the major- 
ity of persons, not far from G of the musical scale, I 
could quote high musical authority, but prefer to leave 
it to the decision of your own musical friends. 

In considering the question of pitch in the composite 
sound of vesicular respiration it is evident that there are 
three possibilities : 

1. These several components may be heard separately 
or in groups, thus making vesicular respiration not one 
but two or more sounds. each of distinct pitch. As it 


— 
tences of that — are as follows: 
monary auscultation. By most writers on physical exploration 
pitch modifications, except in rales, are not recognized, no al- 
lusion whatever being made to them. 

Flint makes essentially no attempt to explain the pro- 
duction of respiratory sounds, or to offer physical evi- 
dence in support of his purely dogmatic affirmations. His 
statements as to the pitch of normal and pathic respira- 
tory sounds, quoting verbatim, are these: 

On placing the stethoscope over the trachea the respiratory 
sound is found to be notably high in pitch. The relative alti- 
tude of pitch is immediately perceived on comparing the 
tracheal sounds with the vesicular respiration, heard on listen- 
ing over the chest. Two sounds are heard uniformly in this 
situation, viz., inspiration and expiration. The sound of ex- 

piration is higher in pitch than that of inspiration. In vesicular 
43 
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most certainly is not thus heard by the majority of 
diagnosticians, we leave this contingency as not perti- 
nent to the present discussion, merely stating that it is 
the case with those whose ears are acutely trained in the 
differentiation of pitch. 

Assuming, then, that but a single sound is heard in 

iration, its pitch must be determined by some one 
or by a combination of similar pitched components about 
which all the others are gathered as quality. This dom- 
inant tone or tones will be that which reaches the listen- 
ing ear with the greatest intensity. 
refore, we have for our other possibilities: 2. One 
of the single notes, either that of the trachea or a pri- 
mary bifurcation, may dominate the multiple short tube 
notes, in which case vesicular respiration will be of rela- 
tively low pitch. 3. The multiple short tube notes may, 
by reason of their combination, be the louder, in which 
case vesicular respiration will be not only relatively high, 
but the hi pitch respiration to be heard. Which of 
these ibilities is the truth can be determined only 
clinically by the ear. But leaving that point for the 
moment, some conclusions can be deduced from what 
has already been shown. 

It is obvious that, if the second assumption be true 
and vesicular respiration of low pitch, whether from the 
trachea or an early bifurcation, the short tube high pitch 
sounds are heard only as a" the respiratory sound 
and their elimination under processes of consolida- 
tion can only affect quality, and can not by any gor“ 
ity make the resultant bronchial breathing of higher 

d, if the 


tch than was the vesicular. On the other 
third assumption is the correct one, and vesicular respir- 
ation is of high pitch, by reason of the dominance of the 
multiple combined short tube sounds, then their elim- 
ination by consolidation can only leave the longer tube 
low pitch notes to supply pitch for bronchial breathing. 


Hence, under either conti „ vesicular inspiration 
the 


ts the highest pitch of any form of breathing; it 

bing wader second assumption, that of of 

e branches, and under third relatively high 

— tubes, in neither case admitting 
ity of a rise of inspira itch during 

consolidation of the lung. „ - 


A justification for the decision of the ear in favor of 
the third possibility is found in a consideration of the 
factors dete intensity of the inspiratory notes. 


As the air current is more rapid in the trachea and pri- 
mary bronchi, their notes are primarily the more in- 
tense. Each of these notes, however, is single and suf- 
fere a loss of both intensity and clearness by interference 
as its waves pass into succeeding tubes, while the ter- 
minal tube notes not only suffer no such disturbance, but 
gain relative intensity by their number and production 
close under the listening ear. It is thus that vesicular 
inspiration becomes not only relatively and absolutely 
of high pitch, but of the highest respiratory pitch to be 
heard, which gives the justification for our second and 
third propositions. 

Turning now to expiration, we see, since this must be 
a composite sound, formed in the same manner as in- 
spiration, that an expiration of higher pitch than in- 
spiration requires the development of multiple dominant 
notes in still shorter tubes than on inspiration. 

Two things, however, render this impossible. First 
the manner in which sonorous vibrations are developed 
at any given bronchial bifurcation. On inspiration this 
is by impact of the air on the sharp, firm junction of the 
bronchial walls. conditions most favorable to the produe- 


THE ACOUSTIUS OF RESPIRATION—QUIMBY. 


Jour. A. M. A. 


tion of such vibrations; on expiration it is by the colli- 
sion of the two columns of air from the distal tubes, con- 
ditions most unfavorable to the production’ of such vi- 
brations. Hence the note produced at any given point 
must be more intense on inspiration than expiration ; and 
for this cause alone, other things being equal, it is evi- 
dent that the distal point of sound production must be 
deeper in the lung, i. e., in shorter tubes, on inspiration 
than on expiration. 

Second, the intensity of sonorous vibrations depends, 
other things being equal, on the pressure or rate of flow 
of the air column. This is greater on inspiration than 
expiration, so that both factors of intensity thus combine 
to make the point of ultimate sonorous vibrations in 
respiration such as will give an expiration of lower pitch 
than that of inspiration. What acoustics thus demon- 
strates to be a necessity the ear confirms clinically, and 
establishes the fourth and last of our propositions in 60 
far as it relates to vesicular breathing. 

It can hardly be necessary to repeat the demonstration 
for rude or bronchial breathing, since the same condi- 
tions governing intensity are in force after the elimina- 
tion of the short tube notes, until the sound heard is 
purely a transmitted note from some tube without the 
affected lung. In such a case the inspiratory pitch may 
fall until it is the same as that of expiration, but it is 
impossible that it should fall below the expiratory pitch. 
Thus we have established our final proposition for all 
forms of respiration. 

A brief word as to the manner in which 

itch falls under varying grades of consolidation. If the 
hial and the nent notes 
contribute to the respiratory sound, were in 
— ratio, i e., two at the first four at the second, and 
thus on through, say, eight, sixteen, thirty-two and sixty- 
four, and it was fo that sixteen tubes, of any one 
note, were sufficient to dominate the lower notes, it would 
then be easy to see that normal inspiration must have 
the pitch of the 128 notes, and that, as consolidation ad- 
vanced from the surface, the inspira pitch would 
drop successively and E through the pitch of the 
64 and 32 to that of the 16. But our assumption as to 
bifurcation is not true; for, in fact, the bronchi, and 
hence the respiratory notes, going to any given part of 
the lung, show two, or at the most three, large si 
branches and then a multitude of very small ones, 
difference between these last and the single branches be- 
ing extreme from the acoustic standpoint. As a result 
the dominance of these high pitch tubes in the respira- 
tory sound is not destroyed by the occlusion of a portion 
of the number; but when such pitch control is finally 
lost by more extensive occlusion the change in inspira- 
tory pitch is not gradual, but by a sudden drop to that 
of one of the large single tubes, while sueh small tubes 
as may still give sonorous elements now appear in the re- 
spiratory total as quality. This explains how certain 
des of rude respiration, which means retention of 
higher pitch notes without pitch dominance, may have a 
itch nearly if not quite so low as that of pure bronchial 
reathing. With this change the pitch relations between 
inspiration and expiration remain unchanged. In 
so convinced am I that no form of pulmonary consolida- 
tion can give a respiration with relatively high pitch ex- 
piration, that for nine years I have had a standing re- 
ward at the City Hospital for a case showing such 
respiration. That reward has yet to be claimed. 

Twice, however, in ten years I have heard such pitch 

relations in what was apparently, for the individual, nor- 
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mal respiration. Im each case it was evident that the ex- 
—7 pitch was due to a peculiarity in the second 
ranch on the right side, whereby the inspiratory high 
itch notes were weakened and the expiratory current 
rom the lower lobes impinged on the angle of bifurca- 
tion, as is the rule in inspiration. 


CONCLUSIONS. 


In conclusion, I beg to answer the question so com- 
monly asked: “Admitting all this to be true, of what 
good can it be to revise all our ideas, since men are 
making diagnoses by present methods ?” 

To this I reply: 1. If it is the truth, it should be 
known, accepted and taught. 2. It makes available for 


far ter skill and confidence in diagnosis, within a 
22 time, than under the present methods of 
teaching. 
DISCUSSION 

ON THE PAPERS OF DRS. STEELE, GREEN, JONES AND QUIMBY. 

Dr. James Tyson, Philadelphia—We should bear in mind 
that “the proof of the pudding is the eating,” and I will simply 
state what I am doing in cases of aortic regurgitation 
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These two measures will sometimes produce the most 
factory and even unexpected results. Having done this we 
prepared to take more active measures toward the relief of 


dropsy, and this can be done by active purgation; I go even 
further than this sometimes and puncture the dropsical tissues 
to allow the fluid to drain off and relieve the tension. After 
this is done, and compensation remains unrelieved, I add digi 
talis, not in large but in small doses, say five minims every 
four hours, slowly increasing the dose, after waiting a reason- 
able time to get the primary effect. I think very often physi- 
cians want to see the effects of digitalis before they should 
expect it. I prefer to give moderate-sized doses then wait 


and 
three or even four days sometimes; after which, if 
contraindication, I may increase the dose. In this 
digitalis is helpful. Dr. Jones’ illustration of 
backward movement of the crab is applicable, but 
hink the parallel is exact. Of course, if there was an 
nee between the regurgitation at the mitral orifice 
. of the aortic orifice, i. e., if the blood came back as 
as it went forward, his position would be strikingly sus- 
tained; but so long as there is a chance of getting the blood 
to go forward more strongly than backward, I think we are 
justified in using digitalis. 1 believe the general principles 
announced b him 
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do harm; but there is another and much smaller group of cases, 
occurring usually after rheumatism and in young persons. In 
this group A ~ disease attacks primarily both valves, 
mitral and ic, the change being not merely a muscular 
one, but affecting chiefly the valves. Here digitalis will do 
good, though not so much good as in cases of primary mitral 
disease. I was struck with one of Dr. Jones’ figures about 
trying to haul a train up hill with the brakes on and with 
very little steam in the boiler. Better let off the brakes than 
to try to make the engine do more work. Better lower the 
peripheral resistance, if it is high, than try to stimulate the 
heart. I have seen many cases where compensation had failed, 
and yet the heart seemed to be pumping strongly. In these 
cases good results may be obtained by using purgatives and 


matters of pitch, and I wish to 
book on “Diseases of the Chest,” I went through Flint and 


pitch or respiratory sounds. Dr. Quimby is of the opinion 
the pitch of bronchial breathing ough to be higher 
that of vesicular breathing, but he does not prove that to 
the case. My ear tells me that bronchial breathing 
than vesicular breathing. Also, it is my experience 
that in bronchial 


the expiratory sound is usually higher in pitch t 


i 
FERRE: 


subject should have a musical ear, and should not base 
remarks on the theory of the production of sound. 
Dr. DeLancey Rocuester, Buffalo—l am in accord 

what Dr. Jones has stated regarding the use of digitalis 


H 
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if he had stated “mitral disease” I would have agreed with 


fore the auricle is given more time in which to empty itself. 1 
think that there is a clear indication for digitalis in mitral 
obstruction. We do not give drugs in cardiac diseases simply 
because we find a murmur; the use of drugs should be con- 
trolled by the condition of the circulation and evidences whether 
or not it is failing. I am glad that Dr. Cabot took issue with 
Dr. Quimby; I also take issue with him, and I agree entirely 
with Dr. Cabot. Change of pitch is more easily recognized in 
the violin than in any other instrument known, and I must say 
that, clinically, Dr. Quimby is wrong in the position he takes 
in this matter. 

Dr. S. C. James, Kansas City, Mo.—A very unfortunate ele- 
ment in the make-up of the heart is the fact that the valves 
are too close together; if I had the making of a heart I would 
like to separate the valves, five or six inches, then we western 
doctors would know when to use the whip, digitalis, and when 
not to use it. The average physician, when he comes in contact 
with a case of heart disease, immediately thinks of digitalis. 
I think that digitalis has done more harm in the world than it 
has done good. On the other hand, I think that digitalis is 
remedies in the hands of medical men to- 
day. The lack of the intelligent use of this drug has placed 
many an unfortunate, though trusting patient, in his coffin. 
If the cardiac condition were more carefully studied by the 
physician he would know better how and when to use digitalis. 
I think if I was to lay the whip on a horse I would not do it at 
the foot of the hill. I believe in the use of blarney; by its use 
a horse may be much encouraged and helped in pulling his load. 
Digitalis should be used, but with intelligence. I believe, 


D diuretics, and, when the dropsy is reduced, digitalis. We should 
purposes of diagnosis the full value of the element pitch first deplete, reducing the load, and letting off the brakes; 
in respiratory sounds, which, if the position taken is cor- after that stimulation may be followed by improvement. | 
rect, has never been so employed heretofore. 3. An ex- take issue with Dr. Quimby in all the points he has raised. 
perience of fifteen years in the teaching of physical di- Music has interested me for many years, and particularly 
students, has shown that it enables students to acquire a verified point by point everything that he stated regarding the 
t 
for digitalis was in failing compensation in mitral insufficiency ; 
3 him. I think it has a great use in mitral obstruction. In 
mitral obstruction the heart has great difficulty in forcing the 
blood from the left auricle to the left ventricle; digitalis will 
lengthen the time of diastole and will energize systole. There- 
I think we meet many cases which are successfully treated 
with digitalis, when there is mitral regurgitation with loss of 
compensation associated with aortic disease. 
Dr. Ricnarp Canor, Boston—Experience seems to show that 
digitalis may do good in uncompensated mitral disease, 
stenosis or regurgitation, in the vast majority of cases, and 
that it does not do good in aortic regurgitation. I think a 
distinction should be made within the group of cases, known ‘ 
as aortic regurgitation; in elderly persons, with degeneration 
of the arteries and with high peripheral tension digitalis will 
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too, in taking off the brake, and, as Dr. Tyson says, use digi- 
talis moderately and with a great deal of caution. 

Dr. Eowarp F. WIS, Chicago In the discussion and read- 
ing of Dr. Jones’ paper it must have been clear to everyone 
that the keynote to the situation in failing compensation in 
cardiac disease, so far as the management of the condition is 
concerned, is that of opportunity. In the severer cases of lost 
compensation our opportunity for doing good is sometimes re- 
markable. Take, for example, a man who has been sitting in 
his chair for days, with no sleep, with advancing swelling of the 
limbs, labored breathing, etc., and the management of such a 
case should be something like this: Minute doses of morphin, 
1/16 of a grain, administered hypodermically, will allow the 
patient to sleep for hours. Cathartics should be given, and 
watery bowel movements should be obtained by giving elat- 
erium, 1/8 or 1/10 grain doses every three hours, until eight or 
ten watery movements have been produced. Then, if necessary, 
several punctures may be made in the feet or legs and you may 
allow quarts, or even gallons, of water to pass off within 
twenty-four, forty-eight or seventy-two hours. Now comes 
the opportunity for the use of digitalis, and with the greatest 
benefit. I am sure that if the members of the section will re- 
view their experience they will corroborate all that I have said. 

Dr. Joseru Sater, Philadelphia—Dr. Steele’s theory of the 
causation of hydrothorax is not capable of direct proof, and, 
therefore, depends on the accumulation of presumptive evi- 
dence. There are certain facts which appear to be against it. 
I believe that in the majority of cases of cardiac disease, hydro- 
thorax is present when the left auricle is distended more than 
the right. This opinion is based on careful percussion and ex- 
amination of the heart. Moreover, it is difficult to under- 
stand how sufficient pressure can be made on the vena azygos 


major to obstruct it without producing symptoms of pressure 


on some of the other important viscera of the thorax. The 
dilatation of the cutaneous veins on the right side, which we 
should expect to occur on account of their anastomosis with 
the branches of the azygos vein, is not present, and, as Dr. 
Steele has said, the theory is hardly applicable to the left-sided 
cardiac hydrothorax, although there is little reason to believe 
that the etiology in the two conditions is different. In regard 
to Dr. Jones’ paper, it has been my experience that aortic 
disease is more common than mitral disease, the proportion 
being about three to two. When severe edema occurs in the 
course of aortic regurgitation and fails to clear up in three or 
four days after the patient has been put to bed, the 
is extremely grave. Dr. Cabot spoke of taking off the brakes. 
The older writers, commencing with Laennec, used venesection 
freely and apparently with great benefit. In those cases in 
which I have used it I have never known bad results. 

Dr. AtFrep T. Livincston, Jamestown, N.Y.—The heart, as 
a pump, is a peculiar pump, being practically two double pumps 
combined and connected with each other. One of the peculiar 
conditions which makes it differ from an ordinary pump is that 
it does not pump from a reservoir to a given point, but from the 
termination of one circuit into the beginning of the other. 
Now, it is generally conceded that disorders of the heart have 
their primary cause in disturbances of the circulation. If the 
two circuits are in perfect condition the pump will have easy 
work to perform and will not get out of order. If it does get 
out of order, it is because something has gone wrong in one or 
both the circuits. Therefore, it seems to me that the primary 
indication is to correct the abnormal conditions in the circuits. 
Digitalis has been spoken of by Dr. Jones as acting on the 
general circulation, but he regards it as a difficult creature to 
control and, therefore, to be used only with great skill. My 
general experience with ergot leads me to say that I find it 
to be the best drug for correcting the fundamental conditions on 
which these cardiac difficulties arise. Its action is certain, and 
is chiefly on the disordered tissues, unstriped muscular fiber; 
in using it you need not stop to consider where the circulation 
is disturbed. If an overdose be given it will not do harm. Its 
effect is to tone and contract the relaxed unstriated muscular 
fibers in the walls of the blood vessels from the crown to the 
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toe; in so doing it helps the circulation. | am quite sure that 
you will agree with me, when I say that if the general circula- 
tion is helped the heart will have a better chance to recover 
itself. 

Dr. George W. Wesster, Chicago—Dr. Jones has stated that 
digitalis should not be used in any case of aortic regurgitation ; 
here I think we should discriminate and think of the condition 
which causes it. In aortic regurgitation, when this is the only 
valvular lesion present, it is, as a rule, due to syphilis and, 
therefore, is often accompanied by a general arteriosclerosis; 
here there might have been a widespread disease that started in 
the blood vessels and ended in the aortic valve. On the other 
hand, aortic regurgitation is frequently found as a complica- 
tion of, or exists with, other valvular disease, an obstruction 
at the aortic valve, as well as a regurgitation. We should 
differentiate carefully between these cases of aortic regurgita- 
tion due to infeet ion and aortic regurgitation secondary to 
syphilitic infection. In the latter, Dr. Jonts will find that 
where there is a general arteriosclerosis of specific origin, 
there is no drug in the materia medica capable of doing more 
harm than digitalis. On the other hand, where there is a simple 
infection and involvement of the aortic valve, or an involvement 
of the mitral valve as well, without involvement of the heart 
muscle, blood vessels, or kidneys, then it is possible to show 
that digitalis not only may but occasionally does good. 1 
think we should discriminate more than we do. 

Dr. J. M. Anvers, Philadelphia—Hydrothorax is a form of 
dropsy, or venous stasis, dependent on a passive hyperemia. For 
its production there must be some obstruction to the venous 
circulation, and on the distal side of the obstruction fluid ex- 
udes from the lumen of the small veins. The reason dropsy 
begins in the feet is because the venous obstruction is here re- 
inforced by another causative factor, i. e., the effects of gravi- 
tation. In hydrothorax the influence of gravitation is not man- 
ifested, and yet we have all met with cases of pleural dropsy 
in which general dropsy was slight, or even entirely absent. 
For an explanation of some of these cases, at least, it seems 
to me that the theory advanced by Dr. Steele is tenable, namely, 
that within the thorax there is an obstruction to the venous 
circulation produced by abnormal pressure by the enlarged 
heart on the azygos veins. Popoff and other clinical observers, 
and I myself, have observed inequalities of the radials in valvu-. 
lar disease of the heart, and I think this is explained by as- 
suming that the right auricle exerts pressure on the large ves- 
sels within the thorax. It is reasonable to suppose that the 
azygos veins might be pressed on and produce hydrothorax, al- 
though absolute proof is still wanting. Cardiac dropsy is more 
common on the right than on the left side of the thorax, al- 

it may be more marked on the left than on the right 
side. Recently I saw a case in which it was confined entirely 
to the left pleural cavity. There is a principle in the treat- 
ment of hydrothorax that should not be lost sight of. When 
a cure results some of the fluid is obviously absorbed th 
the lymphatics; but it should be borne in mind that the fluid 
in hydrothorax is very poor in proteids, and may, therefore, be 
absorbed also through small veins. As a matter of fact, there 
is no better way of getting rid of the dropsical fluid in hydro 
thorax than by systematic daily purgation by means of saline 
laxatives. Venesection has a similar influence and exerts ite 
good effects in the same way. These measures rid the blood 
vessels of some of their serum and thus stimulate absorption 
from the pleural sac through veins and lymphatics to replace 
that which has been lost. This should be done before the ad- 
ministration of digitalis. The delirium which occurs in chronic 
heart disease is difficult to explain. I have seen a number 
of cases which occurred after failure of compensation and 
where there was a general venous stasis. I had occasion not 


long since to state that venous stasis should be looked on as a 
pathologic condition; it means, as Lazarus-Barlow has pointed 
out, starvation of the tissues, the retention of waste products, 
and finally an anatomic alteration in the various viscera in 
the body; in just the same way as we have disturbances of 
the liver, gastrointestinal tract and the kidneys, so we may have 
disturbance of the function of the brain, or delirium. There is 
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another class of cases in which a different causative factor is 
toxic 


general arteriosclerosis, and this sclerotic process may affect 
the cerebral vessels. Here, coexistent cardiac disease and de- 
lirium may be met with before rupture of compensation has 
occurred. In these cases I think the delirium is rather due 
to arterial changes within the brain than to any cardiac lesion 
per se, and that both of these organs suffer in consequence of 
the action of a common cause, namely, the altered blood state. 


ue to general degenerative changes before we begin to 
use any special method of treatment. I agree with Dr. Jones 
that in aortic regurgitation, with marked arteriosclerosis, it 
is bad practice to give digitalis, and especially unguarded; in 
these cases it should be used cautiously only when indicated, 
and be guarded by the use of the nitrites or nitroglycerin, so 
as to diminish the arterial resistance. 

Dr. N. R. Cotxuax, Columbus, Ohio—There are conditions 

d 


my experience. 
When we have a condition approaching a normal cardiovascu- 
lar system, then we may secure good results from the cautious 
use of digitalis; but if there is a degenerative change in the 
blood vessels, such as an arteriosclerosis, or some marked 
change in the heart, such as a granular degeneration, then 
digitalis will not only do no good, but in the majority of cases 
it will be found to be a dangerous agent. I take issue with 
Dr. Quimby’s theory. While I am not a musician, I believe my 
ear will detect matters of pitch pretty correctly. I have studied 
and especially acoustics, with care, and I do not be- 
lieve the normal vesicular murmur is higher in pitch than the 
bronchial or tracheal respiration. I will even go farther and 
say that the tracheal and bronchial expiration is higher than 
the tracheal and bronchial inspiration sound. 

Dr. J. Dutton Steere—I agree with both Dr. Sailer and 
Dr. Anders in thinking that there has been no theory thus far 
advanced that can be called entirely satisfactory. to account 
for pleural effusions in heart disease. The theory that there 
may be some pressure on the various venous trunks within the 
thorax causing congestion and consequent effusion of fluid has 
a wide acceptance. The vena azygos major curves around the 
root of the right lung and is, therefore, specially liable to be 
compressed. The only point of practical value that can be 
drawn from our present knowledge of the subject appears to 
me to be that long continued congestion may cause effusion. 
not as a mere obstruction to venous circulation, but by reason 
of the long-continued congestion causing some atrophic change; 
therefore, the effusion may not be entirely a transudation, but 
an exudation, and therefore in these cases of hydrothorax 1 
think we had better not wait and give purges, digitalis, etc., 
to relieve the dropsy, but do early and frequent tapping. 

Dr. FE. M. Green—aAs has been stated in the discussion, the 
cnuse of the delirium in pericarditis may be, 1, from hyper- 
pyrexia, which generally exists in these cases; 2, from venous 
congestion; 3, from the existence of some toxemia in the 
blood. The fever, however, was not exceedingly high in the 
case reported. and the delirium seems to have been caused by 
venous congestion. 

Du. Frank Jones—lI was glad to hear what Dr. Sailer said 
regarding the frequency of mitral and aortic lesions. It has 
happened to me to encounter more aortic lesions than mitral. 
My experience has not been in keeping with the text-books in 
this respect. In regard to Dr. Wells’ statement regarding the 
general types of aortic insufficiency and the conditions which 
bring them about, I wish to say that, according to my own ob- 
servation, when it occurs in early life the prognosis is invaria- 
bly good. In the endocardial form, the integrity of the heart 
muscle is not necessarily lessened; the coronary vessels are in- 
tact and the circulation is clear. With regard to the re- 
marks of Dr. Tyson, I understand the position he takes in 
reference to the injudicious use of Particular stress 
should be laid on its use in approaching dissolution, when there 
is sleeplessness, dyspnea, much anxiety, etc. 


} 
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Dr. C. E. Quimpy-—I am neither surprised nor disturbed 
that the gentlemen take issue with my statements. I only 
regret that they have been unable to meet a logical demon- 
stration of specific propositions with anything more interest- 
ing or pertinent than dogmatic personal opinions, as it affords 
me no opportunity for a reply. 


INTRACRANIAL NEURECTOMY FOR TRI- 
GEMINAL NEURALGIA. 
CASES AND COMMENTS.* 


HARRY M. SHERMAN, M. D. 
SAN FRANCISCO. 

At this time and place one may not report opinions or 
cases which are merely conventional, and the report of 
the following five cases in four patients is permissible 
only because of the exceptions to the rules in two of them. 
All were cases of trigeminal neuralgia, in all the pain 
had been of considerable duration, and had gradually 
become so severe as to be unbearable. In all four pa- 
tients the third branch was involved, in two the second 
branch as well, and in one all three branches. In two 

tients the results were conventional. Complete and 
asting relief followed the operation. In two patients. 
one of whom had two operations, there were exceptional, 
unconventional accompaniments. 

In the first case the exceptional element was a com- 
plete and permanent paralysis of the facial nerve, no- 
ticed first the morning after the operation. In this pa- 
tient the pain had been limited to the third branch, but 
the intention at the time of the operation had been to 
remove the entire ganglion. However, all that I did re- 
move was the outer half of the ganglion with the second 
and third branches to their foramina of exit. The wound 
healed aseptically, the pain was gone, but the seventh 
nerve was paralyzed. Studying the possible traumatisms 
to the nerve during this operation, it is easy to exclude 
pressure on the pes anserinus, as the operation was done 
six or seven years ago, and on the lines of the original 
Hartley-Krause technic, so the zygoma was not cut and 
it stood between the nerve and any instrumental pressure 
by retractors; indeed, the osteoplastic flap of skin, mus- 
cle and bone was folded down over the zygoma and pro- 
tected this very area. On the other hand, while it is pos- 
sible to reach back, inside the skull, into the posterior 
fossa, it is not conceivable that I let my finger wander 
so far as to pick up and tear the seventh nerve before it 
entered the petrous bone, and I am, moreover. certain 
that I did not do this. Finally, the man has had no 
trouble with his ear, nor anything to indicate disease of 
nor injury to the nerve during its passage through the 
bo 


ne. 

Excluding trauma to the nerve in its super- 
ficial location, put the case outside that class, 
of which Pershing wrote and to which Wyeth 
the other day referred, and in which pressure 
or pull on a superficial nerve during the period of 
anesthesia resulted in temporary or permanent par- 
alysis. It is a satisfaction to do this, for the advent of 
the paralysis suggested this as the first and most obvious 
explanation and had it proved to be the true one, it 
would have had to be accepted as a fault in technic. The 
integrity of the nerve before the operation and the lack 
of any pathologic ear or temporal bone process make it 
most probable that some injury inside the skull caused 

* Read at the Fifty-ffth Annual Session of the American Med- 
ical Association, in the Section on Surgery and Anatomy, and ap- 
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I believe with Dr. Webster that we should classify our cases 1 
of aortic regurgitation into those due to endocarditis and 
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the condition. I am aware that a man working by touch 
in the dark may easily reach farther than he intends, 
especially if he does not keep his eye on the external 
wound, but in this case the work was done by sight and 
not b touch, so that I can be sure an errant finger did 
not do the damage. The case was reported in Tur 
JOURNAL some months ago, but no explanation has been 
offered and for this reason I include it with the other 
operations and submit it for discussion. 

In the other patient the pain began in the supraorbital 
branch and was associated with an attack of herpes faci- 
alis. Primarily it acted as a definite neuralgia and the 
nerve was cut finally just above the orbit, but without 
giving relief. Then, because of a history of plumbism 
some years before, which had 9 to ium iodid, 
because of miscarriages by patient’s wife, and be- 
cause of non-response of the pupils to light, the potas- 
sium iodid was again given in doses of 5 grm. daily, with 
no local relief and with a distinct loss in general health. 
Thus the consideration of the case took cognizance of 
syphilis, but as treatment for syphilis proved of no avail. 
and as the pain had extended to include all three 
branches, an exposure of the ganglion was decided on. 
It was also decided to cut the root of the nerve behind 
the ganglion and to go no further, unless some distinct 

thologic process like a gumma should disclose itself. 

t this might be the outcome was the hope of Dr. 
Clark J. Burnham and Dr. L. Newmark, when they 
turned the patient over to me. 


As I intended merely to cut the root, as has been prac- 
ticed by Frazier, I prepared for the possible cutting of 
the sensory root only, so made my incision to circum- 
scribe the temporal muscle. The muscle was then 
rated as a whole from the pericranium down to the t 
where the bone was to be cut. This also avoided unnec- 
essary stripping of the pericranium from the skull in a 
putative syphilitic. At the proper level, about 1.5 cm. 
above the zygoma, the pcricranium was cut and the skull 
bared. The zygoma was left untouched. A small tre- 
— ing enlarged by gave ample room. 

exposure of the ganglion was uneventful and the fas- 
ciculi of the root were hooked up and cut, the cutting 
causing a reflex movement by the patient. It was not 
possible to discriminate between sensory and motor fila- 
ments, but the fact of the section of the entire root 
was satisfactory and the ganglion was tipped forward 
out of its bed to make this proof clear. 

On coming to close the wound it was seen that the 
brain did not expand immediately to occupy its original 
space, and so, to avoid leaving an air space in the skull, 
normal salt solution was poured in and the head rolled 
over so as to keep it there while the suturing was done. 
For two days the man was free from pain and there was 
—_ of the temporal and pterygoids. On the third 

y, however, he began to have pain, and this pain 
gradually increased in its old area and intensity. For 
two months the anesthesia, to light touches and to pin- 
pricks over practically the whole of the area of the fifth 
nerve, persisted and was verified by several examina- 
tions, while the temporal and pterygoid paralysis also 
persisted. In the third month sensation returned, to my 
surprise, and light touches and pin-pricks could be felt 
everywhere over the whole area excepting the supraor- 
bital branch area which had been anesthetic from the 
time of the superficial section of that nerve. The sensa- 
tion as it returned was not of normal intensity. It was 
described as being dull, but it was demonstrably 
and evidenced a union of the cut nerve root Beyond 


INTRACRANIAL NEURECTOMY—SHERMAN. 


Jour. A. M. A. 
any doubt. The paralysis of the pterygoids, however, 


This is the supposedly exceptional point in this case. 
I do not know the number of cases operated on by Fraz- 
ier and others in which the nerve root alone has been 
cut and nothing interposed between the ends, as was sug- 
gested by Abbé, but I was impressed with the simplici 
of the plan when Frazier, on Spiller’s suggestion, tri 
it and with apparent success. I report this case to call 
attention to the fact, which I am obliged to accept as 
roven, that the nerve root may unite and resume its 
ion, and that this most simple operation is not, in 
itself, to be wholly trusted for the production of an anes- 


ration. I followed, from the skin to the ganglion, the 
old line of operation. The incision was, therefore. 
wholly in scar tissue, which nowhere was it impossible to 
discern. The dura mater was but normally adherent to 
the bone and consequently separated easily, and I attrib- 
uted this to the salt solution, which presumably did not 
absorb quickly, which diluted any escaped blood, and so 
resulted in a light areolar tissue bond between dura and 
bone. A little hook, passed under the root of the fifth 
behind demonstrated that the ends 
of a bond, anatomic or cicatricial. 
. The union was broken, the ganglion tipped for- 
ward and wholly removed. Salt solution was again 
poured into the skull and the wound again closed and 
healed aseptically 


There is now a permanent anesthesia to tactile, heat. 
cold and pain sensations. except along the borderline 
between the fifth nerve distribution and areas of con- 
tiguous nerves, a line that is never a typical one and 
which permits, because of its anatomic irregularity, of 
easy explanation of physiologic anomalies. It may be 
added that in this last operation the zygoma was cut 
and pushed down, but that the addition to the field of 

ince this second operation the patient’s subjective 
pain has continued unabated. 
REMARES. 


The points of the case are the variations of the in- 
ele nor strip more the necessary amount of peri- 
cranium from the skull. The use of physiologic salt 
solution to fill the space to be occupied by a slowly ex- 
panding brain and exclude air. The fact that a ganglion 
can be exposed a second time, three months after the 
first time, with no difficulty and no hemorrhage, by fol- 
lowing the lines and planes of the first incision. Finally 
the fact, on the evidence of this case, that the cut root 
of the fifth nerve may unite and resume its physiologi 
function. Other cases may be added to co this 
statement, but even if they are not fo ing the fact 
cage com net, my be gue 
sa 


Dr. Hoffa’s Tribute to In Dr. Hoffa's 


American Surgery. 
recent visit to this country he found much to commend in 
American surgery. He was greatly impressed with the com- 
pleteness of American hospital appointments, especially the 


corps of nurses found in ev hospital. He the 
nurses for their 


rsisted. 
thesia and an analgesia will be permanent 
Because of the persistence of the pain, and also and 
chiefly, because of the return of sensation, I — ex- 
posed this man’s gasserian ganglion, three months after 
the first operation. The point of interest here for me 
was the possibility of encountering such firm adhesions 
of the dura mater to the bone as to interfere with the 
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PHYSIOLOGIC EXTIRPATION OF THE 
GANGLION OF GASSER. 
FURTHER REPORT ON DIVISION OF THE SENSORY ROOT FOR 
TIC DOULOUREUX, BASED ON THE OBSERVATIONS 
OF FOUR CASES.* 
CHARLES H. FRAZIER, M.D. 
Surgeon 
the University Hospital, 
AND 
WILLIAM G. SPILLER, M.D. 
\’rofessor of Associate Professor of Neurology, 
of Pennsylvania. 
PHILADELPHIA. 
From the Wiltiam Pepper Laboratory of Clinical Medicine (Phebe 
A. Hearst Foundation). 
REMARKS BY DR. FRAZIER. 

In June, 1901, three years ago, | reported to the 
Section on Surgery of the American Medical Associa- 
tion then in session at St. Paul, the results of a series 
of experiments on dogs conducted by Dr. Spiller and 
m 

sensory root of the gasserian ganglion for 
rahe relief of tic douloureux. 
: RESUME OF EXPERIMENTAL WORK. 


These experiments consisted in carrying out this op- 
eration on a number of dogs and subj the struct- 


tem. More — 5 Dr. Spiller and myself pursued 
this line of investigation in a series of experiments on 


tral nervous system, it only remained to obtain equally 
positive results in the human subject before any sub- 
the operation as a rational, 
tical and “tried-out” procedure could be made. The- 
present to-day as a result of our experiments with 
r ; all have remained free from recurrence. 
ADVANTAGES OF THIS OVER OTHER PROCEDURES. 

Extraction of the ganglion. Certain theoretical claims 
were advanced in favor of the operation, and these have 
substantiated by our clinical experience. 

1. Control of Hemorrhage.—It minimizes the amount 
of - No one can speak the truth and say 
that hemorrhage is not a troublesome feature. Hemor- 
rhage from the middle 


9 the greater will be the hemorrhage from 
this source, and the nearer we approach the ganglion 
the firmer the adherence and the freer the bleedin« 
Inasmuch as the ganglion receives its blood 
supply from below, surgeons are advised to put off ele- 
vation of the ganglion to the last. To divide the sen- 
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this cause of free and persistent bleeding avoided 

The only other source of hemorrhage worthy of con- 
sideration is the cavernous sinus. Injury to this sinus 
has caused hemorrhage, if not serious and at 
least necessitating suspension of the operation for a 
day ot more. This vascular channel being in intimate 
soma th with the internal aspect of the ganglion, is ex- 

once the operator begins it from 
eye ganglion. Confining, as we do in practicing divi- 
sion of the sensory root, our manipulations to the root 
itself and to the posterior aspect of the lion. 
work at the point of greatest safety, insofar as the sinus 
is concerned, and need never give it a thought. . 

2. Simple Technic.— Its execution is comparatively 
simple. It without saying that the exposure of the 
ganglion y far less difficult than its sie Once 
the ganglion is exposed, we have made all repara- 
tions for the division of the 5 root; 
thus this operation is complete before the ties 
common to the extraction of the ganglion have been ap- 
proached. 

3. Avoidance of Injury to Adjacent Structures. — The 
cavernous sinus is not ex to injury. The abdu- 
cens is in such intimate relation with the ophthalmic 
branch that division of one is almost impossible without 
division of the other. In the extirpation of the gang- 


in extraction of the ganglion ; — in division of 
the sensory root, the motor root may be preserved intact. 
4. Reduction in the Rate of Mortality—If the troub- 


lesome difficult features attending for the ex- 
traction of the ganglion are, to a t extent, elim- 
inated, there should be an appreciable reduction in the 


time required to complete the operation, and it is only 
reasonable to predict that the operation, which is more 
economical as to time and attended with considerably 
less hemorrhage, will be attended with a lower mortality. 
TECHNIC. 

This phase of the subject has been treated fully in 

vious 2 The approach to the ganglion by the 
usual Hartley-Krause method, the temporary or perma- 
nent resection of the zygomatic process, the exposure of 
the foramina ovale and rotundum as guides to the 
ganglion ; an incision in the dura propria from one for- 
amen to the other; the reflection of dura propria from 
the superior and posterior aspect of the ganglion reveal- 
ing the sensory root ; picking up of the root on blunt ten- 
aculum and division of same completes the operation.“ 


2. University of Pennsylvania Med. Bul., December, 1901: Phil 
adelphia Med. Jour. Oct. 25, 1902. 
3. Considerable | mportance has been attached to what has been 
called the intra-arterial route and the difficulties 


at _— the futility of attempting to establish a point below which 
can operate always with the assurance that the vessel will 
The the middle meningeal 


deep 
Some 
is no canal at all, usually the canal begins sufficiently 
escape injury; exceptionally, however, the canal begins so 
down that it would be impossible to make an opening large 
o enable one to carry out the necessary manipulations on 
the AA. by the so-called infra-arterial route. Common sense 

one 


necessary; he avoids injuring the artery if be can, and if he ct 


— 
examination to determine whether regeneration of t — 11. — — — 
sensory root after simple division could occur. The re- 
sults of these investigations admitted of but one inter- 
that there was not the htest evi- 
sensory 0 spinal ganglia with equally 
positive results. 
Having established by experimentation in lower 
enimals beyond a peradventure of doubt the inability 
enerate at least within the cen- 
no moment, and it can be controlled easily whether to the middle meningeal artery grossly exaggerated. One familiar 
the vessel be injured as it courses along the temporal with the great variation in the course of the middle meningeal 
bone or at the foramen spinosum. On the contrary, artery and its relation to the temporal and frontal bone realizes 
hemorr from emissary veins is distinctly trouble- 
— rde 
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DIFFICULTIES ATTENDING THE OPERATION. 

An objection has been made to the operation we ad- 
vise for the relief of tic douloureux, viz., that the sen- 
sory root can not always be exposed, and that in such 
a case resection of this root would be impossible. Dr. 
Spiller thinks it is extremely probable that resection of 
the posterior part of the gasserian ganglion would have 
the same effect as resection of the sensory root. The 
object we strive for is the division of the central nerve 
— which arise in the cells of the gasserian gang- 
ion. Many of the cells that send processes into the 
sensory root are cut off from this root by a resection of 
the posterior of the ganglion, and the effect in the 
permanent relief from pain would probably be the same 
as though the sensory root were divided. If, therefore, 
there is any difficulty in exposing or recognizing the 
sensory root Spiller recommends a resection of the post- 
erior part of the ganglion, believing that it would be 
as effective as a resection of the sensory root. 

PHYSIOLOGIC EXTIRPATION OF THE GASSERIAN 
GANGLION. 

Up to this time the claims which have been made 
for division of the sensory root have been based alto- 
gether on the results of our own experimental and clin- 
ical evidence. It might be well at this juncture to in- 
troduce the evidence of an impartial critic whose judg- 
ment and opinions in matters pertaining to the physi- 
ology, pa and anatomy of the nervous system are 
held in great respect. Van Gehuchten has published 
recently a most instructive and interesting paper on the 
surgical treatment of trifacial neuralgia,‘ and in this 
article he discusses somewhat at length the effects of 
division of the sensory root. Owing to the fact that he 
believes this operation to be as radical in effect as ex- 
tirpation of the ganglion, he has styled the former not 
inappropriately the “physiologic extirpation of the 
ganglion,” and regards it as both less dangerous and 
more complete than the operation of Krause. 

His observations and conclusions on the question of 

tion or degeneration of the sensory root con- 
firm absolutely our own. Every fiber of the central 
nervous system, he says, attacked by secondary degenera- 
tion is a fiber inevitably lost. nerve fibers of the 
central nervous system interrupted at any part never 
regenerate. The section of the large root of the tri- 
inal nerve is equivalent, then, at least as regards 
its effects on the bulbo-spinal root, to the destruction or 
extirpation of the gasserian ganglion itself. Whether 
the cause of the trifacial neuralgia resides in the semi- 
lunar ganglion, or in one or the other of the three periph- 
eral nerves, at the moment we interrupt completely all 
communication between the ganglion and cerebrospinal 
axis, we destroy inevitably the route by which painful 
impressions are conveyed to consciousness. 

“The section of the large root of the trigeminal nerve, 
even though it does not constitute an anatomic extir- 
pation of the semilunar ganglion, is equivalent, then, to 
a true physiologic extirpation, and is the only one which 
is of importance in point of view of treatment of tri- 
facial neuralgia. 

“This physiologic extirpation is not only more com- 
plete and easier to accomplish than the tearing out of 
the ganglion recommended by surgeons, but it has an 
advantage over this mode of operation which is not to 
be despised. It leaves intact the connections of the 
ganglion with the peripheral organs.” 


4. Le Nevraxe. vol. v. and University of Pennsylvania Med. 
Bul.. April. 1904. 
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That the operation on the root is much more simple 
than the extirpation of the ganglion might be inferred 
from the fact that many surgeons, among them 
Poirier, Horsley and Lauwers, recommend tearing out 
the root as a preliminary measure to extirpating the 
ganglion. If the exposure of the root were a matter of 
any great difficulty, this step of the operation naturally 
would have been postponed until the last when the gang- 
lion was entirely freed from its attachments. 

It has been said that the suggestion made by Dr. Spil- 
ler, in 1898, of treating tic douloureux by division of 
the sensory root was not original; that there was on 
record one instance in which, prior to 1898, the operator 
had deliberately torn out the root. This is quite true, 
but it should be borne in mind that the surgeon did 
not perform this as an operation of choice, but did it 
because he was unable to remove the ganglion. His 
patient died within a few hours, and he never repeated 
the operation nor recommended it to others. For the con- 
ception of the idea that division of the root was equiva- 
alent to physiologic extirpation of the ganglion credit 
is due to Spiller alone. Furthermore, those who have 
taken exception to the claim of originality ought 
to have known that there is a very distinct difference 
between avulsion of and division or resection of the root. 
Avulsion of the root is not only unnecessary, but what 
is still more important, may be distinctly harmful. 
Simple division of the root suffices to cause complete 
and persistent degeneration of the bulbospinal root of 
the trigeminal nerve, and the possibility of recurrence 
of the symptoms is therefore nil. Avulsion may ex- 

even the to concomitant lesions (Van 
Gehuchten), and for this reason alone the procedure 
should be rejected. 


AVOIDANCE OF OCULAR DISTURBANCES. 


Noteworthy in our experience is the absence of any 
ocular distu Attention has already been called 
to the frequency with which the structures on its inner 
aspect, including the third, fourth and sixth nerves, 
have been injured in extirpation of the ganglion, and to 
their escape from injury in division of the sensory root. 
The most serious ocular disturbances of extirpation of 
the ganglion is corneal ulceration. Although no espe- 
cial pains have been taken to guard against it, our cases 
have been entirely free from this complication. Spiller 
says it is — that sympathetic fibers — to the 
eye after entering the trigeminal nerve through the 
gasserian ganglion, and as in division of the sensory 
root these fibers are not injured, the danger of ocular 
disturbance by this operation is lessened. The trophic 
influence of 22 ganglion on the eye may pos- 
sibly depend on the integrity of these sympathetic fibers. 
but it is probable that these fibers are not so numerous 
in man as in the lower animals. 8 literature bearing 
on this subject has been carefully studied by Kreuz- 
fuchs.) Of this phase of the subject, Van Gehuchten 
writes: “The persistence of the anatomic connections 
between the peripheral organs and the gasserian gang- 
lion, separated from the nervous axis, without doubt, 

revents the grave ocular complications mentioned by 
— and Lauwers.“ The experimental investigations 
of Van Gehuchten himself and of Lugars and 

have shown that while degeneration of the fibers of the 


central stump follows division of the root, the 
ganglion itself does not undergo any modifica- 
tion. This is equally true of ior roots of the 


spinal cord and their ganglia as of the cranial nerves 
and their ganglia. 


Oct. 1, 1904. 


METHODS OF ABBE AND VAN GEHUCHTEN. 

Recognizing from his wide experi the difficulties 
and dangers that attend extirpation of the ganglion, 
Abbe recommended another operative proced ure, be- 
cause it was very much safer and, in his opinion, equally 
efficacious. This consists in division of the second and 
third divisions at their exits to their respective foramina 
and the subdural interposition of tissue. Two ol 
tions to this method of treatment at once suggest them- 
selves: The first that the operation is applicable only to 
those cases in which the pain is distributed only to the 
second and third divisions; the second that there is a 
possibility of the rubber tissue acting in the röle of a 
foreign body setting up a reaction in the tissues, which 
would terminate in a formation and necessitate 
the removal of the foreign material. 

Abbe says: “It is certainly past dispute that there is 
no need for the removal of the first branch of the fifth 
pair in any case of grave tic doulouereux unless the origin 
is to be found in a tumor of the rian ganglion or 
behind it.” This may apply to majority of cases, 
but it certainly is not a rule without exception. In 
fact, in two of the four cases which constitute this series, 
the pain was most intense in the distribution of the 
first division. 

It might also be said of Abbe’s operation that it offers 
no assurance against subsequent involvement of the 
first division, and so far as the mortality is concerned, 
it should be no less than that following division of the 
sensory root, since both are intracranial operations, the 
only difference being that in one two peripheral 
branches are divided, while in the other the central 
root of the ganglion. 

Van Gehuchten, in his recent contribution to the 
treatment of trifacial neuralgia, recommends the tear- 
ripheral branches, a procedure which, 


tracranial 
on the following phenomena: Simple division of a 
cranial nerve nearer to or further from the base of the 
cranium is followed by degeneration of all the cells of 
origin, but with complete integrity of all or almost 
all of the fibers of the central end. This degeneration 


is only temporary, however, and is soon followed by 


reparation of the nerve and restoration of the function. 


Tearing out of the nerve, on the other hand, produces 
reactional phenomena much more intense; the degen- 
eration that follows soon becomes an achromatosis, and 
this, in turn, is followed by atrophy and disappear- 
ance of all the 2 cells. These phenomena have 
been observed only in motor nerves, and to prove 
whether nerves would be affected in a similar 
manner, experiments were conducted on rabbits; the 
three peripheral branches were seized with a hemostatic 
forceps at their exits from the supraorbital, infraorbital 
und mental foramina and torn away. The results were 
positive; not only was there atrophy of the cells of the 
ganglion, but Wallerian degeneration of its bulbo- 
spinal root. 

As regards the technic of the operation, the nerve 
should be freed as far as possible from all its connec- 
tions and seized as near as possible to the base of the 
cranium, in order to make the resulting traumatism 
more intense. In reviewing the literature of the sub- 
ject, Van Gehuchten found that this operation had 
heen recommended and practiced by Blum in 1881, 
and later by Doyen. seems to have been some 


apprehension on the part of surgeons that there was 
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danger in employing the force necessary to tear the 
nerve, of inflicting some serious injury to the brain 
centers. In any other cranial nerve this complication 
might occur, but the gasserian ganglion is so firmly 
attached to the base of the skull that this accident 
could not be considered ible. 

These observations of Van Gehuchten are 
worthy of the surgeon’s consideration. If avulsion of 
the nerve will result in such degenerative changes of 
the ganglionic cells and the bulbospinal root that res- 
toration of function is impossible, this operation should 
be practiced as a substitute for the intracranial opera- 
tions. Whether or no surgeons at large would be will- 
ing to practice in those cases in which a so-called cen- 
tral operation is indicated, it should at least be given 
a trial, when circumstances call for a peripheral oper- 
ation; that is to say, instead of resecting a portion of 
the inferior dental or infraorbital nerve, the nerve 
should be forcibly torn away. If Van Gehuchten’s 
observations are correct, it is reasonable to assume that 
there would be less chance of recurrence in the case 
of the latter than of the former operation. Not, of 
course, until this operative procedure has been proven 
successful in its application on the human subject can 
it claim the support of the surgical profession. There- 
fore, with the exception of a few isolated cases, it is su 
oy only by the results of experimentation on ra 

its.“ Davis, in 1898, operated on a case in which this 
idea of Van Gehuchten’s was put into practice, but 
unfavorable results. The superior maxillary nerve was 
exposed as it ran from the gasserian ganglion. The 
nerve, as it entered the bone, was grasped with a hem- 
ostatic forceps and pulled upward ; with another forceps 
the nerve was closer to the ganglion and twisted 
loose from it. The relief which followed the operation 
was only temporary, the pain gradually returned and be- 
came so severe as to require a more radical operation. 
In commenting on the case, Davis says the explanation 
of the return of pain is left to the experts. opera- 
tion was practiced in the manner prescribed by Van 
Gehuchten ; it might be claimed that the twisting out of 
the nerve was not sufficiently violent or brusque, but 
this view is hardly acceptable 
REMARKS BY DR. SPILLER- 

In studies of the nervous system of dogs,’ in which the 
sensory root had been cut, I found that when only the 
external part of this root was divided the degeneration 
in the spinal root of the trigeminal nerve of the pons 
and medulla oblongata by the Marchi method was only 
in the dorsal part of the root. This is well shown by 
photographs in the article referred to. I believed from 
these investigations, published in December, 1901, that 
I was justified in concluding that the fibers of the lateral 
portion of the sensory root at its entrance into the pons, 
in their further course, occupy the dorsal part of the de- 
scending spinal root. From this it follows that the 
fibers of the inner portion of the sensory root occupy 
the ventral portion of the descending spinal root. 

The investigations of Van Gehuchten on the changes 
occurring in the sensory root of the trigeminal nerve, 
after tearing out peripheral branches of this nerve, are 
important. He says, in relation to this subject: “This 

5. University of Pennsylvania Med. null., April, 1904. 

6. The fellowing observations on the relative position of the 
fibers belonging to the three peripheral branches of the trigeminal 
nerve in the casserian ganglion and the sensory root and their con- 
tinuation in the spinal root are by Dr. Spiller, including an explana- 
tion for the limited area of anesthesia of the face occurring after 
partial division of the sensory root. ‘ 

7. Spiller and Frazier: University of Pennsylvania Med. Bul., 
December, 1901. 
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degeneration of the fibers of the bulbospinal root, after 
a tearing out of the peripheral nerves, is so constant that 
we have encouraged one of our students, Dr. 

to employ this method in determining the situations in 
the bulbospinal root of the fibers belonging to each of 
the three branches. The results of his investigations 
have shown that after a tearing out of the frontal nerve 
the degeneration is localized exclusively to the ventral 
portion of the bulbospinal root; after a tearing out of 
the mental nerve, it occupies the dorsal portion of the 
same root. The tearing out of the infraorbital nerve is 
followed by a degeneration of a certain number of fibers 
in the middle region. 

“Our own recent investigations are in support of these 
tindings. They show, further, that the number of fibers 
in degeneration of the bulbospinal root is in direct rela- 
tion to the number of peripheral fibers that have been 
ruptured. Bochenek, in his investigations, was content 
to tear out only one of the branches of the ophthalmic 
nerve of Willis. the frontal nerve; he obtained distinct 


tion involving a small number of nerve fibers 
at the ventral extremity of the bulbospinal root. In our 
own investigations we have torn out the three branches 
of the ophthalmic nerve, emptying completely the orbital 
cavity. After a survival of forty-five days we have ob- 
tained a much more extensive degeneration of the ven- 
tral portion of the bulbospinal root. 

“This degeneration of the fibers of the bulbospinal root 
can be understood, in our opinion, only by admitting that 
rapid atrophy occurs in a certain number of cells in the 
semilunar ganglion, an atrophy following the tearing out 
of the peripheral branch. We desired to determine the 
existence of this atrophy by the examination of the gas- 
serian genglion, but our investigations have not been 
successful. After the tearing out of one or the other 
of tie three branches of the trigeminal nerve, chromo- 
lysis of the cells in the ganglion is found after about 
ten davs, but if the animal is allowed to live fifty or sixty 
or eighty dava it is impossible to determine whether the 
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number of nerve cells has diminished · in the ion on 
the operated side, even after a tearing out of all three 
nerves, frontal, infraorbital and mental. These resul 


against the other, are usually situated in long bands, like 
islands, between the tasciculi 
accompany in a certain pa 
more, very difficult, if not impossible, to make compara- 
ble serial sections of the two semilunar ganglia of the 
same animal. 

“Having in mind the Wallerian degeneration of the 
fibers of the bulbospinal root after a tearing out of the 
branches of the trigeminal nerve, and the cellular phe- 
nomena which occur in the cells of origin of the peri- 
pheral nerves after the tearing out, we believe that we 
may conclude that the tearing out of one or the other 
branches of the trigeminal nerve is followed by rapid 
atrophy of the corresponding cells of the 
ganglion, an atrophy which causes in its turn 
degeneration of the central fibers. It is, therefore, 
proper to Propose the tearing out of the nerve as a ra- 
tional surgical treatment of trifacial neuralgia.“ 

Comparing Van Gehuchten’s results with those ob- 
tained by me, it will be seen that the fibers of the oph- 
thalmic nerve are represented in the ventral portion of 
the descending spinal root of the trigeminal nerve 
(Bochenek, Van Gehuchten), and that the fibers of the 
inner portion of the extrapontile sensory root are rep- 


third division are represented in the dorsal part of the 
descending spinal root (Bochenek, Van Gehuchten), 
and that the fibers of the external portion of the ex- 
trapontile sensory root are represented in the dorsal 
portion of the descending spinal root (Spiller), and. 
fore, bers do not mix with those belonging 
to the other peripheral divisions of the trigeminal nerve. 
This is an important conclusion, because if only the 
outer portion of the sensory root of the trigeminal nerve 
is cut loss of sensation should be expected only in the 
third division of the nerve, and we may conclude when 
loss of sensation is found also in the distribution of 
the second division that at least half the sensory root 
is cut through. This explains why sensation of the 
face is only partially lost when only a portion of the 
sensory root is cut, and in such cases it will probably be 
found that the anesthesia is in the third division of the 
trigeminal nerve, because the external fibers of the sen- 
sory root are more likely to be divided than the inner. 
Recent anatomic studies in the territory innervated 
by the sensory root of the trigeminal nerve, that this 
territory is less extensive than formerly supposed. The 
sensory area of the trigeminal nerve as shown by Otto 
Grosser does not extend to the chin.“ In the diagram 
of Frohse. the cervical nerves supply the sensation to a 
considerable area of the face above the chin. According 
to Zander, the area of the cervical nerves extends almost 
to the corner of the mouth, and is only about a finger- 
breadth from the bony orbital border. It is very im- 
portant that these facts should be borne in mind when 
the extent of the anesthetic area caused by resection of 
the sensory root is tested. 


g. Grosser: Centralblatt für die Grenageblete Ger Medisia 8. 
Chirurgie. Feb. 28. 1904. 


should cause no surprise; the gasserian ganglion is diffi- 
cult to remove ; it has, further, a very complex structure ; 
its constituent cells, instead of being placed one close 

: A a | resented in the ventral portion of the descending sen- 
r 4 2 sory root (Spiller); therefore, these fibers do not mix 
with those belonging to the other branches 
ay ‘the of the trigeminal nerve; likewise that the fibers of the 
Fig. 1.— Showing the area of anesthesia one week and thirty-two 
months after division of the sensory root. 
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SYMPATHETIC FIBERS IN THE GANGLION OF GASSER. 


The effect on the sympathetic fibers of the eye from 
rigeminus is worthy of attention. 


tions on the tri 
Kreuzfuchs has collected considerable proof of the ex- 


istence of sympathetic fibers in this nerve. 

Budge cut the trigeminus in animals, in some cases 
Pane. 4 the trunk, in others peripherally to the gang- 
lion, and found that after either operation contraction 
of the pupil occurred. After central division of the 
fifth nerve the pupil did not contract so tly nor 

istently as after peripheral division of the nerve. 
Budge assumed that the trigeminus receives in the 
gasserian lion those sympathetic fibers which in- 
nervate the dilator pupillæ, and this opinion has been 
held by all subsequent investigators who have studied 
the motor tract for the dilatation of the pupil. These 
fibers from the gasserian ganglion to the eye 
through the first division of the trigeminus, and there- 
fore contraction of the pupil occurs after division of 
the trigeminus. 

Schiff also found that dividing the trigeminus causes 
contraction of the pupil, and that there is a difference 
when the division is made behind or in front of the 

Claud Bernard found that the pupil contracts after 
division of the trigeminus and after a certain time di- 
lates but never attains the same size as the pupil on the 
other side. These phenomena occur after central as 
well as after peripheral division of the fifth nerve, but 
these changes are much more striking and are associated 
with disease of the cornea when the division is periph- 
eral. 


Balogh concluded that all pupillary dilator fibers 
pass through the gasserian ganglion and the first divi- 
sion of the trigeminus. 

Similar qpinions were held by Oehl and Gutmann, al- 
though the latter believed that no pupillary dilator fibers 
arise in the medulla oblongata, as Balogh had assumed. 
and that the division of the trigeminus stem has no ef- 
fect on the pupil. This view has been shown to be in- 
correct by Claud Bernard and by Kreuzfuchs. 

Budge having believed that the trigeminus contains 
motor dilator fibers, later investigators have tried to de- 
termine whether these fibers are a part of this nerve or 
merely received from the sympathetic. From the in- 
vestigations of Schpilow and Braunstein, it seems to 
be decided. at least for many animals, that the tri- 
geminus receives the dilator fibers of the pupil through 
the gasserian ganglion. 

Kreuzfuchs has cut the trigeminus in rabbits ~ 
the base of the brain. The pupil was smaller immedi- 
ately after the operation than it was later. In these 
animals ex re and irritation of the cervical sympa- 
thetic on the operated side caused maximal dilatation 
of the pupil on the same side, so that the dilator fibers 
could not have been cut. 

Examination of cases in which the gasserian 
has been removed in man seems to show that removal 
of this ganglion does not cause contraction of the pu- 
pil, so that Kreuzfuchs doubts whether what is true 
of the lower animals is true also of man, viz., that all 
dilator fibers of the pupils pass through the gasserian 
ganglion, and he is inclined to accept the view that in 
man the dilator fibers act through the abducens. He 
says, however. that after removal of the gasserian 
ganglion in man, the pupils are of equal size in the 
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is 

pel probable from these observations that even 
in man a certain number of sympathetic fibers enter the 
gasserian ganglion, but in a case of division of the sen- 
sory root reported in 1901 by Dr. Frazier and myself no 
difference in the size of the pupils in shadow can now 
(May 21, 1904) be determined. After several years a re- 
adjustment of the pupillary mechanism is te be ex- 


RESUME OF FOUR CASES. 

Case 1.—J. I., age 68. Duration of affection, five years. 
Previous treatment, four peripheral operations. The first di- 
vision alone was involved. 

Operation.—October 12, 1901. Two years and eight months 
ago. 

Result.—No recurrence. 

Case 2.—S. R., age 79. Duration of affection, three years. 
Preliminary treatment, course of hypodermic injections of 
strychnia with only temporary relief. Third and second di 
visions involved in the order named. 

Operation.—October 21. 1902. One year seven and one-half 
months ago. 

Result.—No recurrence. 

Case 3.—A. W., age 54. Duration of affection, nine years. 
Treatment, nil. Second and third divisions involved in the or- 
der named, 

Operation—March 31, 1903. One year and two months age. 

Result.—No recurrence. 

Case 4.—F. S., aged 54. Duration of affection, 14 months. 
Previous treatment, nil. First and second divisions involved. 

Operation.—March 17, 1904. 

Result.—No recurrence. 


OSMIC ACID INJECTIONS FOR RELIEF OF 
TRIFACIAL NEURALGIA.* 


JOHN B. MURPHY, A. M.. M.D. 
CHICAGO. 


The publication of Delbastaille’s' article on the in- 
jection of osmic acid in inoperable tumors and its sub- 

uent use in the same direction by von Winiwarter* 
and others, attracted much attention, but the results 
were unfavorable and its use was abandoned. During 
this experimentation Neuber reasoned that, as osmic 
acid has a special affinity for the medulla of peripheral 
nerves as a stain, it might prove beneficial in a clinical 
way. At this juncture a patient presented himself who 
had been suffering from neuralgia of the first and sec- 
ond branches for six years on whom, Aug. 15, 1880, a 
resection of the second division by Professor Albert, on 
the plan of Liicke, von Bruns and Lassen, had been 
made. The patient experienced relief for one year, then 
had several relapses. On Nov. 30, 1882, there was a 
ligation of the carotid, with no relief. From Jan: 18 to 
Feb. 9, 1883, daily injections of 4 to 6 drops of a 1 per 
cent. solution of osmic acid in water were given, insert- 
ing the fluid near the infraorbital foramen, angle of the 
nose and in the lower lip. The relief was only short 


lived and by the middle of June the pain returned. A 


second similarly treated case was well at the end of th 

months. A third case of sciatica had the injections over 
the sciatic nerve at the site of pain. The patient re- 
mained well up to the time of publication of this article. 


9. Kreuzfuchs: Obersteiner's Arbeiten, vol. x, p. 275. 

* Read at the Fifty-fifth Annual Session of the American Med- 
ical Association, in the Section on Surgery and Anatomy, and ap- 
proved for publication by the Executive Committee: Drs. DeForest 
Willard, Charles A. lowers and J. E. Moore. 

1. Centralblatt für Chirurgie, 1882, No. 48. 

2. Mittheitungen aus der Chirurgische Klinik zu Tübingen, 1883, 
p. 213. 
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The local reaction was very slight, with no necrosis of 
tissue and little swelling or edema; no paralysis. (It 
will be noted here that the injection was not made into 
the nerve trunk, but around it, nor was the acid injected 
into the foramina. ) 

The toxicity of osmie acid as shown by Naunyn, 
Gmelin, Husemann and Brauell is mild, and only in 
doses of 2 grams or more, administered by the stomach, 
does it prove fatal to animals. But one fatal case in 
man was reported by Raymond, the dose not given. It 
is safe to say that administered hypodermically it is free 
from constitutional reaction. 

Osmic acid injections for peripheral neuralgia, says 
Joseph Lipburger,“ were first recommended by Neuber 
of Kiel. Osmie acid was used by Nicoladoni in a case 
of trifacial neuralgia of nine years’ standing, originat- 
ing in the supraorbital nerve, which was resected, and 
the pain then appeared in the infraorbital and mandibu- 
lar branches. were each in succession 
and it then recurred in the supraorbital, six years after 
the first resection. Sensation had returned in the whole 
face. notwithstanding the resection of all the facial 
nerve branches and the mandibular, even up to the angle 
of the jaw; though it was not perfect compared with the 
opposite side, it was practically restored. Patient, Oc- 
tober 16-22, received six injections of 714 m. of a 1 per 
cent. solution into the supraorbital area. There was 
some gangrene after the second series of six injections 
of 2 em. of a 1 per cent. solution. This was slow to 
heal and left a dark scar. The gangrene is attributed 
by Lipburger to the excessive quantity used so close to 
the skin. (In this view I concur; while I have had no 
such result following any of my cases, there is a deep 
necrosis of the area around the point of injection.) The 
pain in this case was absent for a vear after the injec- 
tion was made. There was no incision made in Neuber’s 
or Nicoladoni’s cases, and no effort was made to inject 
the solution into the nerve substance, as was done 
Mr. Bennett. The effect was supposed to be exerted on 
the peripheral nerves and not on the trunks. It was 
cheerfully commended by Leipsiger, but dropped out of 
general observation until restored by Bennett. 

Jacobi“ treated 18 cases of neuralgia with subcutane- 
ous injections of 1 per cent. osmic acid, giving one-half 
to one svringeful ; of these, 8 cases, among which were 5 
sciaticas, were cured ; 2 improved, and 8 not cured. It 
is most efficacious in inveterate sciaticas. Application 
is not without danger. Radial paralysis followed an in- 
jection into the arm. 

J. Mercer“ reports. favorable results from deep injec- 
tions of 1 per cent. osmie acid in sciatica. Relief fol- 
lowing one to four injections between the tuber ischii 
and the trochanter major was temporary, though in the 
Inter cases there was greater relief than after mor- 
„hin injections. Twelve injections were made in one 
case. 

B. M. Schapiro“ treated 8 cases of trigeminal neural- 
via with subcutaneous injections of osmic acid (3 males 
ond 5 females). Two males and 3 females were cured; 
2 improved, 1 unimproved. He recommends osmie acid, 
0.1, water 6.0, glycerin 4.0. About twelve injections. Bad 
results occurred only once in an epileptic woman. He 
believes the result to be due to corrosion (aetzung) of 


—— 


3. Centralblatt für die Gesammte Therapie, 1884, Nicoladeni's 
Kiinik. 

4. Transactions of the American Neurological Association, 1885, 
p. 11. 

5. The Lancet, 1885. 

6. Die Behandlung von Neuralgien mit Injectionem von usmium 
Sure, St. Petersburger med. Woch., 1885, No. 26. 
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the terminal branches. Even there are no cures 
and recurrences take place, the method is to be warmly 
recommended. 

W. H. Bennett’ treated 12 cases of neuralgia with in- 
jections of 10 to 15 m. of 1 per cent. solution of osmic 
acid. Ten cases were trigeminal, several of them with 
very severe symptoms (tic). case an amputated 
stump in which the popliteal and peroneal nerves were 
injected. In one case where the median nerve was in- 
jured and thickened with paralysis of long standing, the 
injection was made below the point of thickening; re- 
ale were favorable in all cases. Bennett laid the nerves 
bare by a short incision and injected 10 to 15 m. of the 
solution into the nerve trunk, changing the position of 
the needle three times. cases were all obstinate, 
Symptoms were alleviated in a few hours and disap- 
peared within a few days. There were slight recurrences 
in 2 cases—one in a different area, e. g., that supplied 
by the auriculotemporal branch when the — 1 tale 
was in the infraorbital. Bennett operated on his first 
case in May, 1897. He believes the method ought to be 
applied early. 

PATHOLOGY OF TRIFACIAL NEURALGIA. 


The changes described by pathologists who have had 

portunities to examine avulsed ganglia from opera- 
tions, or to make postmortem examinations of the gan- 
glia of trifacial neuralgia cases, are almost as varied and 
diverse as the number of investigators. Hence it would 
he fair to sav that there is no definite well-defined path- 
ologic lesion that is found with anything like uniform- 
ity. However, this does not detract from our interest 
in the pathologic findings reported by different investi- 
gators. There is also a great divergence of opinion as to 
nerve changes proximal to division of the sensitive fibers 
or of the posterior roots of the spinal nerves, as well as 
the regeneration and degeneration of the trifacial. 

G. Marenghi* made 127 experiments on animals, us- 
ing the sciatic nerve. He believes the following conclu- 
sions are established : 

1, Electric inexcitability in the sear; 2, impossibility 
of transmitting e'ectric excitation through the scar; 3, 
excitability of the central stump; 4, excitability of the 
peripheral stump above the sear. 

The re-establishment of motor function is not indis- 
solubly connected with regeneration of nerve fibers, but 
that function in a given territory may be re-established 
hy collateral nervous paths, e g., the crural after-divi- 
sion of the sciatic. 

Keen and Spiller“ remark that in six of their seven 
cases the lesions were intense in degree and unquestion- 
able. In the ganglia the medullary sheaths and axis 
cylinders were much swollen, the fibers atrophied, the 
sheaths empty, with nerve bundles in which the nerve 
elements had been destroyed and only connective tissue 
was left. The ganglion cells were atrophied and stained 
faintly: the blood vessels were sclerosed and even in 
some cases without a lumen. 

Garré,“ in writing on nerve regeneration after extir- 
pation of the gasserian ganglion, and the cause of the 
return of trifacial neuralgia, says the majority of tri- 
geminal neuralgias are located in the peripheral nerves, 
therefore, recurrences after resection are not surprising 
and are due to this regeneration. In one of Garré’s 
cases, in spite of resection of the gasserian ganglion, the 


7. The Lancet, Nov. 4, 1899. 

S. Archives Ital. de Biol., 1898. 

9. American Journal of the Medical Sciences. November, 1898. 
10. Archiv fiir Chirurgie, 1889, vol. lix, p. 390. 
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second and third branches of the trigeminus were regen- 
erated, the former twice. He offers as explanation of 
the recurrences : 

1. Hysteria. (I do not consider this of any value; 
merely another expression for an absence of definite 
knowledge. ) 

2. Seat of neuralgia in the brain center. 

3. Regeneration of nerves through anastomosis or im- 
perfect resection of the ganglia. 
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T. C. Renton” reports examination of two ganglia in 
which there was absolutely no abnormality. 

Schäfer!“ states Van Gehuchten and Nélis observed 
that sensory nerve cells of the vagus ganglion disappeared 
after cutting fibers. If this were true of other sensory 
nerves it would be difficult to see how they could ever 
regenerate. Restoration of function would have to be 
explained by ingrowth of sensory fibers from other areas 
of distribution. Other observers have not confirmed 


. 1.—-Shows the supraorbital in two divisions: the infraorbital; the submaxillary or mandi 
Toldt.) 


Fig 
bular and the lingual branches. (From 

In his cases cited above there was no question as to 
complete removal of the ganglia. 

I. F. Barker“ examined two cases, using Nissl’s 
method. There were scarcely any normal appearing 
cells; in some there was an absence of tigroid bodies. 
Some of the nuclei were swollen; there was no typical 
Marchi degeneration, no pigmentary changes in cells, 
no vascular changes and no interstitial hypertrophy. 
Concentric bodies were present. 


11. Tue Jouwrnan A. M. X., May 5, 1900. 


these statements as far as the spinal root ganglia are 
concerned. 

Sidney I. Schwab" collected 20 cases from the litera- 
ture in which ganglia were examined after removal. 
Few of these cases will stand criticism. He also 
examined two cases, in one of which the nerves had 
been resected ten years previously. In both cases the 
nerve cells must be regarded as pathologically altered, 
12. British Medical Journal, Nov. 17, 1900. sees 2 

yslology, London, 1900. 


13. Text- book of Ph 
14. Annals of Surgery, vol. XXIII. 1901. 
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but in neither to such an extent as to consider them per- 
manently affected. The definite changes usually found 
in acute or long-standing parenchymatous nerve cell af- 
fections are absent. The more marked changes in one 
of the cases lose significance from the fact that the 
nerves were previously resected. Neuritis and atrophy 
were probably present. The concentric bodies of brain 
sand found in one case and which have been described 
by Barker and Spiller are probably corpora amylacea. 
Their pathologic significance is probably ni/. He con- 
cludes that trigeminal neuralgia has no definite patho- 
logic entity. That it is: 
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of the study of four cases of trigeminal neuralgia, re- 
marks that the ganglion cells showed pigmentation, vacu- 
olization and atrophic appearances. There were no 
changes in the blood vessels and no interstitial neuritis. 
He believes that the changes are, first, parenchymatous 
in nature, and, second, that the myelinized nerves are 
involved later. 

P. L. Friedrich“ reports a case of recurrence on both 
sides after complete successful exsection of the ganglion 
on one side. He explains this—according to Garré’s 
hypothesis—that by means of nerve regeneration and 
collateral nerve branches the sensory trigeminus center 


2.- Shows the ganglia and the relations of the branches at the exit from cranium, as well as 


Fig. 
the glandular divisions. (From Toldt.) 

1. A neuritis beginning in the terminal divisions of the 
fifth nerve, and having a tendency to ascend to the 
ganglia. 

2. An interstitial inflammation, chronic and 
sive, of the ganglion itself. 

3. Central neuralgia or neuritis, affecting the sensory 
root as it leaves the pons. 

He believes also that wherever the process is located, 
removal of the ganglion must be the first means of relief. 

Krause in his report (Die Neuralgie des Trigeminus), 


progres- 


is certainly brought into communication with the per- 
iphery. (This, we believe from our observations, comes 
nearer to the true explanation of the recurrences of tri- 
facial neuralgia. ) 

W. G. Spiller and C. H. Frazier“ report the division 
of the sensory root of the trigeminus for the relief of 
tic douloureux. The sensory roots of the trigeminus were 
resected in dogs. Experiments were not conclusive, but 


— 


15. Deut. Zeitschrift fir Chirurgie, vol. li, p. 300. 
16. Univ. of Penn. Medical Bul 


letin, December, 1901. 
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rather contradicted regeneration. A canvass of the 
literature convinced them that regeneration had not been 
established in man and that no recurrence of its function 
was known after resection of the sensory root. 

They again report’ the division of three posterior 
roots in dogs. The animals were killed at the end of ten 
months. There was absolutely no trace of regenerated 
nerve fibers in the cord. The intramedullary portion of 
the roots was completely degenerated. 

Spiller and Frazier'* further report on the treatment 
of tic douloureux by division of the sensory root of the 
gasserian ganglion. The rationale of the operation de- 
pends on the inability of this root to undergo regenera- 
tion. They proved that only those nerve fibers provided 
with sheaths of Schwann have the possibility of regener- 
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division of the posterior | roots in dogs do not correspond 
with those obtained by Y. Bikeles in the Physiologie In- 
stitute of Prof. A. Beck in Lemberg. This author 
showed by experiments that after compressing the pos- 
terior roots there are slight attempts at regeneration, 
contrary to the theory advanced that there is no intra- 
medullary regeneration. 

No positive evidence has been obtained to show that 
regeneration of nerve fibers takes place within the nerve 
centers after artificially produced lesions. It is remark- 
able, however, that outside of the nerve centers or 
ganglia the nerves are regenerated and that the regen- 
erated fibers find their way along the old nerve sheaths 
to the same structures to which they were distributed 
before section or Jegeneration occurred. Regeneration 


— — — 


a» 


Fig. 3.-Shows the posterior palatine, the posterior palatine foramen and the mandibular branch. 


ation. This was confirmed by Ballance and Stewart.“ 
Therefore, regeneration of peripheral nerves is common, 
while regeneration of the nerve fibers of the central nerv- 
ous system is rare, if it occurs at all. This leads to re- 
vival of the old theory of peripheral regeneration. 

After resection of the sensory root, if nerve fibers have 
grown out from the sheath of Schwann, they can only 
go as far as this sheath is present, i. e., to the point of 
entrance of the sensory root into the pons. They report 
one successful case with complete anesthesia at the end 
of one year. 

The findings reported by Spiller and Frazier from the 


17. Univ. of Penn. Medical Bulletin, 1902. 
18. Philade!phia Medical Journal, October, 1902. 
19. The Healing of Nerves, Macmillan & Co,, 1901. 
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on the distal side of division of a nerve cylinder is read- 
ily understood, as the cylinder is merely an extension of 
the cell from its nucleus, and cell portions do not long 
survive when they are disconnected from their nucleus. 
It is well recognized that distal degeneration takes place 
early in motor fibers after division, and that proximal 
degeneration advances slowly, probably from non-use, as 
after amputation. This may account for the absence of 
degeneration in specimens obtained in our first experi- 
ments, as the time was so short, but the paralysis was 
complete and continuous. The portion of the nerve cut 
off from the central cell nucleus alwavs undergoes de- 
generation. Even after division ascending degeneration 
is limited to a small distance; after division of a sensi- 


20. Neurologisches Centralblatt, 1905. 
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tive nerve, chromatolysis can not be attributed to loss of 
function or action. It has not yet been satisfactorily 
explained why, after complete division, some nerves are 
rapidly (by primary adhesion) restored to function; 
others by secondary regeneration are restored; while 
still others, either after division and alter reapproxima- 
tion (either immediate or remote), or after “pressure 
paralysis” without division, never regain function, stiil 
these facts exist clinically, and we must accept them in 
our empirical treatment of diseased, divided and con- 
tused nerves, as well as to hope that chemical substances 
may permanently interrupt conduction from the per- 
iphery to the center, and vice versa. It is on this clinical 
basis that we are justified in hoping the trunk injections 
may produce more lasting inability of transmission of 
impulse than neurotomy or neurectomy. From Goltz’s 
experiments it is fair to assume that bodily pain can be 
of central nerve origin, and this is supported by irrita- 
tive lesions of the thalamus (Schäfer). 

Last vear** I made a preliminary report of a case op- 
erated on June 8, 1903, with the technic, which has been 


.—Sbows a section of the nerve trunk 
discoloration and granulation condition of axis cylinder 


Fig. 4 with osmic acid 


followed, practically the same, in all subsequent cases, 
except that I am using a 2 per cent. solution of osmic 
acid, where formerly I used a 144 per cent. solution. 
The case reported at that time has continued free from 
pain up to date. In that communication I have the re- 
sults of Sir William Bennett’s cases as published in the 
London Lancet, Nov. 4, 1899. I have now the pleasure 
of reporting his more extended experience with results 
down to Jan. 22. 1904, as given in a personal letter, for 
which I express my sincere appreciation. It is as follows : 

Results of first 20 consecutive cases operated on. 

First case treated July, 1897: 


2 patients remained altogether well at the end of 4 years. 
2 patients remained altogether well at the end of 3 years. 
a patients remained altogether wel! at the end of 2 years. 
2 patients remained altogether well at the end of 1 year. 

Two cases may be regarded as failures, i. e., the relief was 
only temporary (3 months and six months.) Two patients 
died without recurrence (1 in 9 months and 1 in 6 months) 
from causes unconnected with the condition for which the treat- 


21. Tue Jownnat A. M. X.. Ang. 22, 1903. 
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ment was adopted. Six were lost sight of within 9 months 
after the operation. 

In the other cases operated on, the time which has elapsed 
since the treatment is not sufficient to justify any conclusion. 

In 3 of the successful cases recurrence of pain occurred: 1 
at the end of 6 months; 1 at the end of 8 months; 1 at the end 
of 12 months. 

The symptoms subsided in one of these cases after a second’ 
injection, and no further trouble had arisen when the patient 
was last heard from. 


EXPERIMENTS. 


In order to determine, if possible, the modus operandi 
of cure, I have made the following experiments: 

Doc No. 35.—Large size, male. Operated on Aug. 14, 1903. 
Osmie acid solution 1.5 per cent., freshly prepared, injected into 
trunks of both brachial plexuses; 3 nerve trunks were injected 
on each side and both supraborbital nerves. Ineisions closed 
with subcutaneous catgut sutures. 

August 18.—-Extensor muscles of both fore-legs paralyzed. 
Dog walks with paws doubled under legs. Paralysis appeared 
on second day and was complete on the third. 

August 25.—Paralysis continues as on 18th. 

September 11, 1903.—Paralysis has continued. Anterior 
surfaces of fore feet ulcerated from pressure of the flexed 
paws in attempt to walk. Dog killed with chloroform, and 
specimens from supraorbital nerves and brachial plexuses 
secured for microscopic examination. No gross changes except 
at points of injection, where tissues were blackened. 

Doc. No, 37. Small, male. Operated on Aug. 14, 1903. Os- 
mie acid injections in trunks of both brachial plexuses, 3 on 
right side and 2 on left, and in right supraorbital nerve. In- 
cisions closed with subcutaneous and over-and-over catgut 
sutures. 

August 18.—Right foreleg paralyzed in extensor muscles 
as in dog No. 35. Left not paralyzed. 

August 25.—Condition same as on 18th. Right axillary 
wound open and granulating, but clean. Paralysis same. 

Sept. 11, 1903.—-Paralysis has continued. Ulcerations on an- 
terior surface of fore feet (larger on right) from walking with 
paws flexed. Left cornea opaque with whitish secretion. Nu- 
trition poor. Dog killed with chloroform. Brachial plexuses 
dissected to cord and specimens taken from following situations 
for microscopic examination: 1, at site of injection; 2, proximal 
to injection; 3, anterior nerve roots and posterior roots with 
ganglia; 4, sections of cord at levels of these roots. Both 
supraorbital nerves dissected out and following specimens 
taken: 1, at site of injection; 2, proximal to injection; 3, gas- 
serian ganglia; 4, sections of pons and medulla with sensory 
roots and nuclei. Specimens put in Mueller’s fluid. No gross 
lesions except at points of injection, where nerves were black- 
ened. 


The microscopic findings on the slides made from the injected 
nerves as given by Prof, F. R. Zeit and Dr. A. A. Goldsmith of 
the Pathologic Department of the Northwestern University and 
concurred in by Professor Hill are as follows: 

Stains were made both by the Weigert-Pal, and also by the 
usual hematoxylin and eosin method. All the tissues were 
fixed in Mueller-formalin. The Marchi method was not used in 
these specimens to show the degeneration of the nuclein sheath, 
but was used in the experiments conducted for me by Dr. Dunn. 

Dog No. 35.—Anterior roots and posterior ganglia of roots of 
left side, normal. Injected trunks of right plexus. Many of 
the medullary sheaths of the nerve fibers stained brownish 
black by the osmic acid. Anterior roots and posterior ganglia 
of left side normal. Injected trunks of left plexus. Many of 
the medullary sheaths of the nerve fibers stained brownish- 
black with the osmie acid. Anterior root and posterior gang- 
lion of right side, normal. Injected part of the right supraor- 
bital nerve. Some of the medullary sheaths of the nerves are 
stained brownish-black by the osmic acid. Injected part of left 
supraorbital nerve, practically the same as right. Ophthalmic 
division of the 5th nerve proximal to injected s 
nerve of left side, normal. Gasserian ganglion and ophthalmic 
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division of the fifth nerve (left), normal. 
and part of sensory root (right), normal. 

Dog No. 37.—Right gasserian ganglion, normal. Ophthalmic 
division of the 5th nerve and gasserian ganglion not injected 
(left), normal. Pons and medulla with sensory root of 5th 
nerve, normal. Injected trunk of brachial plexus (right). 
Many of the nerve fibers show their medullary sheaths stained 
brownish-black with osmic acid. Trunks proximal to injec- 
tion in brachial plexus (right), normal. Cord at level of 
brachial plexus, normal. Trunks on proximal side of injection 
in brachial plexus (left), normal. Anterior roots and pos- 
terior ganglia of brachial plexus (right), normal. Injected 
trunks of left brachial plexus. The medullary sheaths of many 
nerve fibers show a brownish-black stain from the osmic acid. 
Anterior roots and posterior ganglia of trunks of left brachial 
plexus, normal. 


While the motor nerves were paralyzed by the injec- 
tion, the microscopic report does not show that there 
was an ascending or descending degeneration or any 
change other than the local ones at the site of the in- 
jections in the nerve. This is not sufficient to account 
for the clinical phenomena as obtained in our cases, 
nor is it what should be found after a chemical destrue- 
tien of a motor or combined nerve. Still the fact re- 
mains that there was complete paralysis of the motor 
nerve and some trophic changes as well. It shows that 
we are not permitted to use the osmie acid injections in 
neuralgias affecting the motor nerves. 

Additional experimental injections were made under 
my direction by Dr. A. D. Dunn on four dogs to de- 
termine through a second source the pathologie changes 
produced by the injection of osmic acid into the nerve 
trunks, and to check the former experimental results. 

Don No. 1.—Injected March 3, 1904. About 15 m. of a 114 
per cent. aqueous solution of osmie acid were injected into 
each of the supraorbitals, and the cords of the brachial plexus. 
The supraorbital incisions were closed with horsehair. The 
axillary incision was closed with catgut and silkworm gut. 
The connective tissue sheath enclosing cords of brachial plexus 
and great vessels was reunited with catgut. 

Complete paralysis of right upper extremity occurred im- 
mediately following injection and persisted until the dog 
was killed on the 13th day. The right supraorbital incision 
healed by primary intention, the left with a slight amount of 
suppuration. The dog gnawed the stitches of the axillary 
wound, which broke open and suppurated freely. 

Necropsy, March 17, 1904.—Right supraorbital incision clean, 
an indurated lump to be felt beneath it. The supraorbital 
nerve is buried in a mass of blackened tissue. The nerve for 
about 1% inches is blackened, smaller in caliber and more or 
less adherent to surrounding tissues. No suppuration. Macro- 
scopically, no change could be observed distally or proximally 
to point of injection. Left supraorbital, some suppuration from 
wound. There is a more extensive mass of inflammatory tissue. 
The nerve when dissected out appeared similar to the right. 
Brachial, large suppurating subcutaneous pocket. Considera- 
ble inflammatory deposit. After sheath, which had been re- 
formed by suturing fascia over nerves, was dissected off, the 
nerves were readily obtained. The inflammatory process 
seemed to have affected them little. The nerves were com- 
pletely blackened for a distance of 1½ to 1% inches. Distally 
the diameter of the nerve seemed diminished. Proximally no 
changes were apparent. The gasserian and cervical spinal 
ganglia with corresponding part of cord were removed. No 
gross changes were noted. 

Dog No, 2.— Small puppy. Injected March 12, 1904. About 15 
m. of a 1% per. cent. aqueous solution of osmic acid were inject- 
ed into each of the cords of the right brachial plexus and the 
right supraorbital. The nerves were small and the injections 
made with difficulty. The wounds were closed with silkworm 
gut and with catgut to unite fascia to form sheath over bra- 
chial plexus. Complete paralysis of right anterior extremity 
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followed and persisted up to necropsy. The wounds healed by 
primary intention. 

Necropsy, March 26, 1904. Indurat ion present under right 
supraorbital, the jnjected nerve was dissected out of a mass of 
recent inflammatory tissue; no pus. The nerve was very small 
and blackened for about 1½ inches. There was considerable 
blackening of the adjacent tissues. Distally to, and at the 
point of injection, the caliber of nerve seemed diminished. The 
left supraorbital was removed as a control. Axillary wound 
healed; a considerable amount of inflammatory tissue lay 
about sheath of great vessels and nerves, and in the para- 
neurotic tissues. The cords were blackened for 1½ inches with 
some diminution in their caliber at and distal to point of the 
injection. No gross changes in cervical cord and gangha or in 
yasserian ganglia. 

Doc No. 3.—Small puppy. Injected March 12, 1904. About 
15 m. of a 1% per cent. aqueous solution of osmic acid were 
injected into each of the supraorbitals, and into each of the 
cords of the right brachial plexus. The nerves were small 
and the inje tions were made with difficulty. Much of the osmic 
acid escaped into the surrounding cellular tissues. The supra- 
orbital incisions were closed with silkworm gut. The fascia 
over great vessels and brachial plexus was carefully reunited 
with catgut ; the skin incision closed with silkworm gut. 

Complete paralysis of the right foreleg occurred immediately 
following the injection and persisted until death on the 16th 
day. There was a small amount of suppuration of right supra- 
orbital wound. The other wounds appeared to have healed by 
primary intention. 

Necropsy, March 26, 1904.—Induration present beneath both 
supraorbital wounds. Suppuration from right; stitches in situ. 
Inflammatory masses on both sides, but greater on the right. 
The tissues about nerves were much blackened. The nerves 
were dissected out with considerable difficulty. The nerve 
trunks were blackened for about 1% inches. No changes dis- 
tally. The caliber of the nerve was only slightly diminished at 
the point of injection. Axillary wound healed. Stitches in 
situ. After opening wound, a small pocket of pus was discov- 
ered. Amount of inflammatory reaction greater than usual, 
but the nerves were easily freed. . They were blackened for a 
distance of about 1% inches. No diminution in the diameter 
of trunks. No gross changes in gasserian ganglia, in cervical 
ganglia, or in cervical cord. 

This dog was also a small puppy. Consequently injections 
were made with considerable difficulty and did not prove as 
satisfactory as on the first dog, which was very large and 
whose nerves were large, so that the osmic acid was easily 
retained within the sheath. 

Dod No. 4.—Injected March 30, 1904.—The supraorbitals and 
cords of the brachial plexus were each injected with about 15 m. 
of a 1% per cent. solution of osmic acid in water. The nerves 
were laid bare and their trunks injected under aseptic precau- 
tions. The incisions were closed with silkworm gut suture. 
The fascia in the axilla was brought together with catgut. 
The wounds healed by primary intention. There was an im- 
mediate partial paralysis of the upper extremity on the in- 
jected side. This rapidly disappeared so that there was little 
residual paralysis at the end of two weeks. 

Necropsy, April 14, 1904.—-Supraorbital nerves are buried in 
a mass of inflammatory tissue. The nerve trunks are com- 
pletely blackened for about 114 inches. No changes are ap- 
parent proximal or distal to the point of injection. No sup- 
puration in axillary wound. There is a considerable amount 
of inflammatory tissue. Some of the trunks are blackened 
only superficially. The osmic acid has apparently not pene- 
trated well. A trunk was selected in which the penetration 
seems to have been good. There are no gross changes in the 
ganglia or cord. 

The following pieces were taken for microscopic examina- 
tion. At, distal to, and proximal to the point of injection, the 
gasserian ganglia, cervical ganglia, and parts of cervical cord. 

This case differed from the others in not showing any of 
the slight changes that were present in the ganglia. There 
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was little or no diffusion of the Nissl bodies, and the nuclei 
were for the most part located centrally. 

It may be noted in these experiments that about 15 m. of a 
1½% per cent. aqueous solution of osmic acid were injected into 
each nerve trunk, under aseptic precautions, The supraorbitals 
and cords of the brachial plexus were selected for this pur- 

The nerves were subjected to as little trauma as possi- 
ble, and the injections were made slowly. The fascia was 
always reunited over the cords of the brachial plexus with cat- 
gut, and the skin wound closed with horsehair or silkworm gut. 

The wounds usually healed by primary intention. Complete 
paralysis of the leg in which the brachial plexus had been in- 
jected, occurred immediately and persisted until death. The 


ACID IN; NEURALGIA—MURPHY. 


Journ. A. M. A. 


dogs were killed about the 13th day after the injection. There 
was a considerable amount of inflammatory reaction in the 
tissue surrounding the nerve. The supraorbital nerves were em- 
bedded in a blackened inflammatory mass from which they had 
to be dissected with care. There was a considerable amount of 
inflammatory reaction about the cords of the brachial plexus, 
but the cords themselves lay comparatively free in the re- 
formed connective tissue sheath. The nerve trunks were more 
or less blackened for a distance of 1 to 2 inches. In several 
instances the size was slightly diminished af, and distal to the 
point of injection. No gross changes were observed in the 
proximal portions of the nerve trunks, in the ganglia or in the 
cervical cord. 


MICROSCOPIC FINDINGS IN INJECTED NERVE TISSUE AT, DISTAL, AND PROXIMAL TO THE 
POINT OF INJECTION, AND IN GANGLIA. 


No. I. Ganglia overheated ; Ni- <tain was uns<ati<factory. 


Right Supraorbital 


= 

2 2 

— 2 * 
— caliber... Slight.. 
Slicht. 
— cell infiltration... Slight. 
Polymorphonuc ‘lear leucocytes. Few.... 

rangement of nerve fibers 
Degeneration of myelin + + 
Staiming of paraneurotic fat from injection 10 + + 


Lett Supraorbital Cord of Brachial Plexus 


2 | + 
2 
i 
7 
? 
Slight.. Slight 
Few.... Few 
2 4 — + — + 
> 


* Nixel bodies not stained well; subjected to too mach heat in embedding. 


Dou No. II. 


Right Supraorbital 


= 
Focal necros Slight.. .. 
Polymorphonuclear leucocytes. 
Jerangement of nerve Herr. Slight. 
neration of myelin — 
Staining of paraneurotice ‘fat at seat of injection 


| * Just above point of injection. 
t Injection does not seem to have penetrated well. 


Dow No. 


Right Supraorbital 


= - 
— 2 2 
n necre 
Polymorphonuclear leucocytes ................. ........... 
rangement of nerve fiber + 
of — — fat from i injec tion... + 


* Immediately above point of injection. 


corded in other nerve. F Diffusion of Ni- bodies quite m 


Dog was a puppy; nerves small; therefore injection does not seem to have taken well: left supraorbital taken as control. 


Brachial Plexu-~ 


+4 | 114 
L 7 2 3 7 5 
— 2 — 4 
Slight. 
liche. sl Slight. 


+ Diffusion of Ni- bodies in many cells; nucleus at periphery of cell. 
§ Diffusion of Ni- bodies: peripheral location of nuclei. 


This dog was also a small puppy. consequently injections were made with considerable difficulty and did net prove as sati-factory 
as on the first dog, which was very large and whose nerves were large, so that the o=mic acid was easily retained within the sheath. 


Cord of Brachial Plexus 


Left Supraorbital 


2 7 2 7 
= 2 
| 1111 11111 
= 2 = 25 = 2 2 75 
4 
+ 


+ Diffusion of Ni bodies in many cells; nuclei of many cells at periphery. {Slight changes as re- 
marked, also peripheral location of nuclei. 


Dow No. IV. 


Right Supraorbital 


= 
2 
2 2 
7 — 
2 
Inflammatory reaction. 
Focal necrosis 
Derangement of fibers. Slight.. 
Degeneration of myelin... 
neocytic infiltration. ... | Ovens’ 
Blackening due to osmic acid injection 


Left Supraorbital Cord of Brachial Plexus 
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* Kosin affects the myelin of a“ few fibers, blackening the sheath uniformly. No marked changes. ; No changes. 
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Two pieces were taken at the point of injection, proximal to, 
and distal to the point of injections and put in Mueller's fluid. 
N parts, formalin 10 parts. After one to two days, sections 
from each portion were washed in water for 24 hours, mounted 
in paraffin and stained with hematoxylin and eosin. The re- 
maining pieces were left for two weeks in Mueller’s fluid, which 
was changed several times to get rid of the formalin. They 
were then placed in Marchi's mixture, which consists of Muel- 
ler’s fluid 2 parts, 1 per cent. osmic acid, 1 part, and left for 
six days. They were then washed in water for two days and 
afterwards remounted in paraffin. By this method any fatty 
degeneration occurring in the myelin sheath of the nerve fibers 
can be demonstrated. It has been found that myelin which has 
been mordanted for eight days or over in Mueller’s fluid or 
other solutions of the bichromates, loses the power of reducing 
osmic acid, while fat retains this property unimpaired, The gas 
serian ganglia and the cervical ganglia connected with the ex- 
sected pieces of nerve were removed and placed in Zenker's fluid 
and stained with hematoxylin-eosin and by Nissl’s method after 
they were mounted in paraffin. Specimens were taken from 
the cervical cord to be examined later if changes elsewhere 
should warrant it. 

Microscopic Examination.—The most important changes were 
found at, and distal to the point of injection. The degree of 
pathologic alteration varied to a considerable extent dependant 
on the thoroughness of the injection and whether infection had 
resulted. For example, in one nerve that to all appearances 
was perfectly inje ted and blackened throughout, degenerative 
processes were found only in a limited portion. At the point of 
injection there was always more or less staining of the para- 
neurotic and interstitial fat with the osmic acid. There was 
quite marked derangement of the fibers. The inflammatory 
reaction was always less extensive than might naturally be ex- 
pected. An occasional area of focal necrosis, a few foci of round 
cell infiltration, and here and there a leucocyte, attracted 
thither by the foreign substance, were all that was to be noted, 

Distal to the point of injection the nerve trunk in some 
eases seemed atrophic, but there were no interstitial changes. 
Proximally, no changes were to be found except in the im- 
mediate vicinity of the injection. At and distal to the point 
of injection, there was more or less extensive fatty degenera- 
ton of the myelin sheath, this varied in amount from the in- 
volvement of all the fibers to an oceasional fiber. Proximally 
the myelin was unaffected, except immediately above the 
limit of blackening, which was our means of defining the extent 
of injected area. 

There were no signs of inflammation in the ganglia. Slight 
changes, similar to those one would be led to expect after 
nerve resection, were present. The nuclei of many of the cells 
were located at the periphery and the stainable substance of 
Nis was diffused throughout the cytoplasm. 

(To be continued.) 
conciusion of Dr. Murphy's article next week will 
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BLOOD PRESSURE AND PULSE RATE. 
AS INFLUENCED BY DIFFERENT POSITIONS OF THE BODY.* 
0. Z. STEPHENS, Xu. MD. 


Department of Physiology, Northwestern University Medical School. 
CHICAGO, 


ILISTORY. 


The blood pressure in the arteries was first meas- 
ured with some degree of accuracy by Stephen Hales 
in 1733. He ordered a mare to be tied down on her 
back, into whose crural artery, about three inches from 
her belly, he inserted a brass pipe one-sixth inch in 
diameter. ‘To this pipe, by means of another brass 


» Read at the Fifty fifth Annual Session of the American Med 
ical Association, in the Section on Pathology and Physiology, end 
approved for publication by the Executive Committee: Drs. V. . 
Vaughan. Frank R. Wynn and Joseph McFarland. 


BLOOD PRESSURE—STEPHENS. 


955 


pipe, he fastened a glass tube 9 feet long, and of nearly 
the same diameter as the pipe in the artery. He then 
untied the ligature on the crural artery, as a result of 
which the blood rose 8 feet 3 inches above the level of 
the ventricle of the heart.“ 

While blood pressure can be measured in this way 
with some degree of accuracy, there are several obj 
tions to the method, chief among which are the follow- 
ing: 1, Through the uncomfortable position of the ani- 
mal and the consequent effect on the vasomotor nerve 
fibers, the pressure is likely not to be the same as it 
would under normal conditions; 2, the inaccuracy due 
to the speedy coagulation of the blood; 3, the clumsi- 
ness and inconvenience of the apparatus. 

Poiseuille, many years later, improved this method 
of Hales by substituting for the glass tube a mercurial 
manometer. The tube connecting this manometer with 
the artery was filled with a solution of sodium carbon- 
ate to prevent coagulation of the blood.* 

Later, Ludwig made an improvement on Poiseuille’s 
mercurial manometer by placing on the mercurial col- 
umn a float carrying a writing style, by means of which 
records of the variation in pressure could be taken on 
revolving drums. By means of the apparatus a fair 
degree of accuracy can be obtained, but the oscillations 
of the mercurial column, due to inertia, render it ob- 
jectionable. The mercurial manometer, however, has 
been used very extensively and with very valuable re- 
sults. 

Piorry, a noted French physician, was one of the 
first to observe the effect of the force of gravity on the 
circulation, i. c., the effect of the change of position 
on the blood pressure. His observations, however, were 
clinieal. Having been called to a patient who had 
lost consciousness, and who was being supported in a 
sitting position by his friends, he placed him in a hori- 
zontal position, after which the patient at once re- 
yained consciousness. Hill has also found, through a 
trephine hole in the skull, that the intracranial pressure 
is negative in the sitting posture and positive when the 
head was bent down toward the knees.“ 

Many other observations of the same nature have been 
observed clinieally on the human subject and experi- 
mentally on the lower animals. 

Most of the work on the lower animals has been done 
by inserting a cannula connected with a mercurial 
nanometer into the carotid or femoral artery, and then 
shifting the animal from one position to another, about 
a horizontal axis which passes through the point of in- 
sertion of the cannula. In this way, quite accurate re- 
sults have been obtained. Of course the animals were 
invariably narcotized or anesthetized. 

So far as we have been able to learn the experimental 
observations on blood pressure in different positions of 
the body have been confined to the horizontal, vertical 
feet-down and vertical feet-up positions. The same is 
true of the pulse rate. The clinical observations have 
been confined to the horizontal, head-up and head-down 
at no particular angle. 

Since the advent of the sphygmomanometer, experi- 
ments have been performed on the healthy human sub- 
ject in the standing, sitting and horizontal postures, 

The pulse rate in the human subject in different po- 
sitions of the body, so far as we have been able to learn, 


1. “Statistical Essays,” vol. ti, after Hill-Schiifer’s Text book 
of Physiol. 1900, vol. IL. 

2 “Rech sur la force du coeur aortique.” These, Paris, 1828, 
after Hill Schiifer’s Text book of Vhysiol., 1900, vol. il. 

Hil: Journal Physiol. Cambridge and London, 1895, vol. 
xvill, p. 15. 
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was first studied by Guy,“ who made observations on 
100 men, averaging 27 years of age, in the standing, sit- 
ting and lying positions. He found the pulse rate to 
be highest in the standing, lower in the sitting and low- 
est in the lying positions. 

We see, then, that the subjects of blood pressure and 
pulse rate in different positions of the body are not 
new ones; that some of the apparatus used in getting 
blood pressure was inaccurate; that experimental ob- 
servations were on narcotized or anesthetized animals; 
that clinical observations on blood pressure in the dif- 
ferent positions of the body are confirmatory of the 
experimental observations. 

In our work on blood pressure we have dealt with the 
subject in a different manner, in some respects, from our 
predecessors, insomuch as we have chosen more posi- 
tions of the body and have taken the pressure on both 
sides of the body in each position. 


Fig. 1.-—Standing. 


METHOD. 


(a) Subjects —The subjects used in these experiments 
were twenty-two male medical students, with an aver- 
age age of 24 years and an average height of 170 em. 
In one of these subjects, however, the pulse rate was 
not obtained, hence only twenty-one are used in mak- 
ing computations on pulse rate. In changing from 
one position to another, they were allowed to remain 
long enough in the new position for the cireulatory ap- 
paratus to become adjusted to the new conditions be ‘ore 
observations, either on blood pressure or pulse rate, 
were taken. Every means was taken to keep them 
comfortable and to avoid anything which — tend 
to provoke excitement or muscular effort. The rate 
of respiration was also kept normal. 

(6) Apparatus.—The instrument used in taking the 
blood pressure was the Riva Rocei sph t 


11 
ter. 


4. Hill schater's Text book of Physiol., 1900, vol. l. 
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as modified by H. W. Cook. The instrument is now 
so well known among physiologists that a description of 
it here is not demanded. 

(% Technic.—Each of the twenty-two men were taken 
through the following positions: 1, Standing; 2, sit- 
ting; 3, supine; 4, head down at an angle of 45 de- 
grees; 5, right lateral; 6, left lateral. 

The blood pressure was taken in both brachial ar- 
teries in each position by placing the band of the in- 
strument around the upper arm midway between the 
elbow and shoulder. 

The pulse rate was also taken in each position, the 
count being taken through a whole minute of time. 

In taking the pressure in the standing position, the 
patient stood erect, the upper arm was abducted to the 
horizontal plane and the forearm flexed at right angles 
to the brachium and held perpendicularly, with the 
hand uppermost. The arm was supported in this po- 


— — — 


Fig. 2.— Sitting. 


sition by an assistant in order to relieve the subject of 
any muscular effort in sustaining the arm himself. The 
* arm was allowed to hang laxly by the side. 

n the sitting position, the subject sat on a stool, 
with the thighs parallel and flexed at right angles to 
the axis of the body. The legs were flexed at right 
angles to the thighs. The arm in which the pressure 
was taken was held in the same position in relation to 
the body, as it was in the standing posture (the assist- 
ant supporting it), while the hand of the opposite arm 
lay laxly on the thigh of the same side. 

The subject in the supine posture lay flat on his back 
with legs parallel, and the arm on the opposite side 
to the one in which the pressure was taken lay parallel 
with and along side of the body. The arm in which 
the pressure was taken was abducted to right angles 
with the body axis, and the forearm at right angles to 
the brachium and held perpendicularly. Thus it is 
seen that the arm did not take the exact relation to 
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the body in this position that it did in the standing 
and sitting postures. In the latter, the brachium was 
so rotated that the inner aspect faced forward, while 
in this position the inner aspect of the 
toward the feet, having rotated through re of 90 
degrees. The variation in blood pressure, due to this 
slight difference in the relative position of the arm, if 
there be any variation at all, would certainly be too 
insignificant to be taken into account. 

The subject in the head-down position was placed on 
a table on his back, around his ankles were placed com- 
fortable straps, which were fastened to one end of the 
table. The end of the table was then elevated so that 
the subject hung with his head down, at an angle of 45 
degrees. The arms assumed practically the same posi- 
tion, in relation to the body, as they did in the supine 
2 — — 1 of the arm operated on being 

perpendicularly, and the opposite arm lying al 

side of the body. 

In the right lateral position our subject lay on the 


Pig. 3. Supine. 


—_ side, the head raised to the horizontal level by a 
pillow, the legs parallel and straight, and the left arm 
parallel with and on the body. The right arm was ex- 
tended anteriorly at right angles to the body axis, the 
forearm flexed at right angles to the upper arm and 
held perpendicularly when the pressure was taken in 
this arm. When the pressure was taken in the left 
arm in this posture, the right arm was allowed to as- 
sume a position most comfortable to the subject, in or- 
der to obviate any nervous influence on the circulation 
which might arise from the subject being uncomfortable. 
The left arm assumed the same relation to the body as 
it did in the supine when the pressure was taken in it. 
This, of course, put the forearm in a horizontal plane. 

The left lateral position is a repetition of the right 
lateral in reversed order, and need not be detailed fur- 
ther. 

RESULTS. 


After the pressure in each brachial was taken in 
a given position, the two results were averaged to obtain 
a mean pressure in that position. The results of such 
observations, together with the pulse.rate, are shown 
in the following table: 
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TABLE NO. 1. 

Stand- Head- Righ 
No. ing. Sitting. Supine down. Lateral E 
1 Right arm 134 142 174 185 172 125 
Left a 122 142 150 174 124 163 
Pulse rate ... 97 90 72 oo 68 72 
2 Right arm ... 146 153 165 170 157 119 
Left a 2% Bae 153 155 171 118 158 
lulse rate . & 81 64 57 59 63 
3 Right arm . 106 115 128 137 126 81 
Left arm 117 120 134 153 94 133 
Pulse rate 57 53 50 56 58 
4 ry arm ... 134 146 177 19 195 135 
Left arm .... 121 145 158 170 128 192 
Pulse rate 93 87 87 S4 78 
5 7 arm 110 113 140 148 132 93 
Left arm .... 112 123 125 147 * 133 
Pulse rate 62 SS 77 79 80 79 
6 Right arm 133 143 157 149 140 108 
left arm .. a6 138 15 131 111 170 
Pulse rate ... 118 95 71 71 SS 78 
7 Right arm . 151 1 179 216 186 141 
Left arm 25 171 186 240 147 213 
Pulse rate 71 64 60 63 
8 Right arm 124 127 140 148 150 108 
Left arm 102 107 145 193 115 145 
9 Right arm 127 129 134 148 144 92 
left arm .... 114 118 130 136 8 134 
Pulse rate 88 78 6A 65 74 70 
— arm 115 130 138 159 129 116 
Left a . 108 101 132 153 119 131 
Pulse rate . 110 98 * 76 90 87 
141 142 14% 169 181 112 
t . 139 125 149 165 122 151 
— 60 no 59 
130 139 146 167 154 110 
. 137 136 145 171 111 158 
103 97 83 78 77 
. 136 141 154 169 1 829 
117 116 141 164 1 137 
— 69 on 74 67 
127 124 146 151 9 92 
113 115 133 153 137 
53 aN 53 50 
. 1862 132 165 169 157 123 
134 137 156 168 122 153 
1 8! 746 73 77 75 
111 100 126 132 119 73 
115 116 120 133 9 134 
* 2 69 6S 67 75 
. 124 130 154 177 152 105 
125 141 161 184 110 157 
— 70 62 58 ne 58 
. 164 152 170 203 195 135 
158 161 178 218 134 198 
2 84 74 76 77 75 
154 151 180 198 180 127 
131 150 149 183 112 180 
5 82 78 62 71 66 
. 122 119 142 153 159 111 
. 119 113 127 158 os 155 
75 78 63 62 
. 127 124 15 162 143 06 
- 133 127 133 161 111 157 
72 62 58 62 66 
132 118 142 185 157 106 
a . 41 129 17 189 128 165 
Pulse rate — 65 5 59 61 6a 


In summarizing the above data, we used the Hall- 
Quetelet method.’ This method uses the median value, 
instead of the average or arithmetical mean. The data 
collected from each individual are recorded on a card. 
The cards from the several individuals are grouped as 
desired. We grouped our cards according to the pulse 
rate and blood pressure in each arm in the different 
positions of the body. For illustration, let us take the 
blood pressure in the right arm in the standing posi- 
tion; and let us take all those cards showing a blood 
pressure of 105-110 mm. Hg, inclusive, and place them 
in one group, and all those showing a pressure of 110- 
115 mm. Hg in another group, ete., till we have all the 
twenty-two cards placed in groups, the difference be- 
tween the minimal values of which is 5 mm. Hg pres- 
sure. We shall then have the following table: 


Tassie No. 2. 


Blood | * 

pressure 105+ 110+ 115+ 12904 1254 10+ 16+ 154) 160+ 
No. of ob 
servations 1 2 1 2 % 6 1 1 1 3 0 1 


In adding the number of observations shown in the 
table, we get a total of 22, which corresponds to the 
number of subjects in whom the pressure was taken. 


5. Tue Journat A. M. X., Dee. 21, 1901. 
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The next step is to find the median value, which Dr. 
Hall defines thus: “The median value is that value 
which is so located in the whole series of observations 
of a single measurement of a single group that there 
are as many above it as below it; i. c., that the num- 
ber of values which it exceeds is equal to the number 
of values which exceed it.” Since the number of observ- 
vations is 22, the median value, therefore, will have on 
one side of it 11 values, which are less, and on the other 
side 11 values, which are greater than itself. We must, 
then, find the eleventh value. In counting from left 
to right, we find that the eleventh value lies in the 
group 130 mm. Hg, and is the second from the min- 
imal value and fourth from the maximal value of this 
group. The median value, therefore, lies in this group, 
which may be called the median group. We know, 
then, that it must be between 130 mm. Hg, the min- 
imal value of the group, and 135 mm. Hg, the mini- 
mal value of the next higher group. Now, according 
to the biologic laws, the six values in this median 
group will be practically evenly distributed throughout 
the 5 mm. Hg pressure between its minimal value and 
the minimal of the next higher group. Hence the See- 


Fig. 4. down. 
ond value from the left must be 130 mm. Hg pressure, 
plus 2/6 of 5 mm. Hg pressure, which equals 131.6 mm. 
Hg, the pressure for the right arm in the standing po- 
sition. 

Dr. Hall has also reduced this process to a mathe 
matical formula, thus: 


“Let n equal total number of observations; m equal the number 
of observations in the median group; | equal the sum of observa- 
tions te the left of median group; r equal the sum to the right: 
a equal the minimum value of the median group: d equal the 
arithmetrical difference between the minimum values of the 
Kren, and M equal the median value to be determined.” 


Then 


m 
22 

: oe mm. Hg pressure by substituting the 
6 values of the letters in the above cases. 


In taking the arithmetical mean, however, we get 
a pressure of 132.2 mm. Hg. In observing the table, 
we see that we have one observation of quite high pres- 
sure. This slight increase of the average over the 
median value is doubtless due to this one observation. 

In a large number of observations the dwar! values 
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are likely to balance the giant values, in which case 
the arithmetical mean is an accurate though time-con- 
suming method of evaluating data. In a small number 


of observations, however, one extreme is more certain 


to overbalance the other, and in this case the Hall- 
Quetelet method is the only accurate one. It is also 
accurate in handling large numbers and is much sim- 
pler and more easily applied than the old method. 

Our data pertaining to the pulse rate and blood pres- 
sure in both brachial arteries, in the different positions 
enumerated above, were handled in this manner, the 
summary of the results of this evaluation being given 
in the following table: 


Ten No, 3. 
2 
. 2142 ; 
|ais 
131.6) 133.3) 152.5) 146.2) 110 
6605 6 13.8) 131.7) 150.4) 165.6 145) 
Pulse rate ** x 
DISCUSSION OF EFFECTS ON BLOOD PRESSURE, 


In scanning this table, it is seen that the average 
blood pressure in the two arms increases in the stand- 
ing, sitting, supine and head-down positions, respect- 
ively, white the pulse rate decreases. It has been con- 
sidered that the blood pressure varies as the heart rate, 
times the heart strength times the resistance. 

Expressed in terms of a formula, we have P varies as 
Hr * Hs & R, where P equals blood pressure, Hr, the 
heart rate, Hs the heart strength, and R the resistance. 

This resistance may be due to arterial causes—arte- 
rial resistance; it may be due to the capillaries—capil- 
lary resistance; it may be due to contractions of the 
arterioles—peripheral resistance; it may be due to 
venous causes venous resistance; or it may be due to 
the effect of gravity on the cireulation—hydrostatie re- 
sistance. 

Now, it remains to be seen whether the phenomena 
observed in Table 3 can be explained by means of this 
formula. 

Standing Position —We see that the average blood 
pressure in the standing position is lower and the pulse 
rate is higher than in any other position in the series. 
Here the current meets with the least arterial and hy- 
drostatic resistance on the arterial side of the circula- 
tion, and with the greatest hydrostatic resistance on the 
venous side, Both of these factors tend to decrease the 
pressure in the upper portions of the body by tending 
to allow the accumulation of blood in the lower portions 
of the circulatory system. This is partially compen- 
sated ‘or, however, by the abdominal muscles and con- 
traction of the arterioles in the splanchnic arena.“ 

Sitting Position.—The average pressure in the sitting 
position is nearly 1 mm. Hg. greater than in the stand- 
ing position, a difference almost so slight in itself as to 
be ignored. But when we observe that the pulse rate 
in this position has decreased four beats to the minute, 
more importance aitaches to this slight rise in pres- 
sure, and we begin to wonder why the pressure did not 
sink with the lowering of the heart rate. 

According to the formula, P will vary with Hr where 
IIs and R remain constant. Therefore, if Hr decreases, 
P will decrease also. If P does not decrease when Hr 
decreases, but, on the contrary, remains constant or 
increases, it is evident that the variation of Hr is coun- 
terbalanced or more than counterbalanced by the varia- 
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tion of either Ils or R. or both, in an opposite direction. 
Can we account in any way for a sufficient rise in Ils or 
R, or both, to produce the slight rise of P against the 
decrease in Ilr? 

It will be recalled that in the sitting position the 
thighs were flexed at right angles to the body axis, and 
the legs at right angles to the thighs; that the body 
Was sustained ereet on the pelvis, and the hand of the 
arm not being operated on was lying relaxed on the 
thigh of the same side. The blood, then, must take a 
somewhat different course in this position from what it 
took in the standing position, i. e., it must course 
around two right angles in each leg—one at the in- 
guinal region and one at the knee. It also deviates 
slightly from a straight line at the elbow of the arm not 
being operated on. Thus the bleed in two of the largest 
arteries turns two right angles in each lower extremity, 
and one large artery turns an angle of approximately 
45 degrees at the elbow. The same is true of the veins 
in the same localities. This introduces an arterial and 


venous resistance which did not exist in the standing 
position. 


Fig. 5... Right lateral, lower arm. 

It is possible, too, that the capillary resistance may 
„ increased by compression of the gluteal region and 
upper part of the thigh by the weight of the body on 
them. 

It has been stated that through the influence of the 
vasodilator nerve fibers the flow of blood to a contract- 
ing muscle is inereased.® If this be true, the flow of 
blood to the muscles of the lower extremities will be 
increased while the muscles are contracting to main— 
tain the body in a standing position. This increased 
flow of blood to the lower portions of the circulatory 
system will tend to raise the pressure here and lower it 
in other portions of the arterial system. 

The relaxation of these muscles in the sitting posi- 
tion, however, with practically the same tension of the 
abdominal museles and the muscles of the back in main— 
taining the trunk erect on the pelvis, prevents the in- 
crease 0° tlow of blood to the lower extremities, which re- 
sults in higher pressure in the rest of the arterial sys- 
tem, i. c, the peripheral or arteriolar resistance is in— 
creased in this position. 

The force of gravity also plays an important role. 
In a man 6 feet high the hydrostatic pressure of a col- 


Manual of Physiol., 1900, p. 153. 
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umn of blood reaching from the vertex to the sole of 
the foot is equal to 140 mm. Hg, and from the vertex 
to the middle of the abdomen about 50 mm. Hg If 
this statement be true, the hydrostatic pressure in a 
man 5 feet 8 inches high—the average height of our 22 
subjects—will be about 134 mm. Hg. Now, if the av- 
erage distance from the bend of the femoral artery in 
the inguinal region to the bend of popliteal behind the 
knee be about 40 eme, the hydrostatic pressure in this 
position will not be 134 mm. Hg by 31.5 mm. Hg, 
the pressure of a column of 40 em. There will be 40 
em. of the column of 170 cm (5 feet 8 inches), on 
which gravity exerts a pressure downward on only the 
lower wall of the vessel. This column of 40 em. of 
blood, meeting resistance to its downward tendency, has 
no effect through its own weight in the column in the 
leg below it as it had in the standing position, but tends 
to check the flow of the column above. The latter, by 
its own weight or hydrostatic resistance, and the elas- 
tic force of the arteries must sweep this 40 em. of 
hlood through a horizontal distance of 40 em. In 
overcoming this extra hydrostatic resistance, the col- 
umn above must necessarily experience a rise in pres- 
sure. Thus the decrease in the hydrostatic resistance 


Fig. 6.-Right lateral, upper arm. 


due to the decrease in height 0° the column of blood, 
is reacted on by the increased pressure due to the hy- 
drostatic resistance of the 40 em. to be moved in a 
horizontal plane. This is true on both the arterial and 
venous sides of the circulatory stem. Whether or not 
these two factors balance we do not know. However, 
to summarize, we see that we have an increase in the 
arterial, venous, capillary and peripheral resistances, 
and also the hydrostatic resistance due te the hori- 
zontal column of blood. We also have a decrease 
in the hydrostatic resistance due to a decrease in height 
of the blood column. 

Now, since we have an increase in P and decrease in Hr, 
it is evident that the increasing factors of R must more 
than counterbalance the decreasing factor, since the 
respiration was kept normal and all nervous stimuli 
avoided which would tend to increase Is, This in- 
creased pressure is shared by the coronary arteries, in 
consequence of which an increase of nutriment is car- 
ried to and increased tension placed on the heart mus- 
cle, both of which tend to increase the heart strength.“ 

7. Rey and Adami: Whilesophical Trans. of the Royal Society, 
18902, vol. claxxiil, B., pp. 90, 262. 
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It is clear, then, that the total increase in P is not 
due alone to the increased resistance, but is brought 
about partially by the increase in the heart strength. 
This increase of the heart strength, however, results 
from the increased pressure due to the increased re- 
sistance. Just what proportion of the total increase in 
P is due to the increase in R, and what proportion is 
due to the increase in Hs, we do not know. We con- 
clude, therefore, that the increased blood pressure in 
the brachials in the sitting position over that in the 
standing position is due to an increase in both the re- 
sistance and the heart strength. 

Supine.—In referring to Table 3, the median pres- 
sure in the supine position is seen to be 150.4 mm. Hg, 
‘a distinct rise over that in the two previous positions. 
We see, also, that the pulse rate has decreased to 68.7 
beats per minute, a distinct decrease below that in the 
two previous positions. Therefore, since P is higher and 
Hr lower than in the two other positions, it is clear 
that Hs or R, or both, have made a greater increase. 

Hill of London has shown that, when the body of 
one of the lower animals takes the vertical feet-down 
position, the blood pressure falls in the carotids and at 
the same time rises in the femorals. When the body 
resumes the horizontal position the pressure increases 
in the carotids and decreases in the femorals, as com- 
pared with what it was at first. When the animal 
is placed in the vertical feet-up position, the pressure 
still further rises in the carotids and falls in the fem- 
orals. These phenomena he attributed to the hydro- 
static pressure of the blood. Again, if the phrenic nerves 
be divided when the animal is in the vertical feet-down 
position, the pressure will still further fall in the caro- 
tids and rise in the femorals. Furthermore, if a cru- 
cial incision be made in the abdominal walls, the pres- 
sure falls still further in the carotids and rises in the 
femorals. These phenomena, he attests, point to a 
compensatory apparatus in the splanchnic area and 
abdominal walls, since compression of the latter will 
cause the pressure to rise in the carotids and fall in 
the femorals. This compensatory apparatus, he thinks, 
becomes more nearly complete in animals that assume 
more nearly the vertical position as their natural pos- 
ture; therefore, more nearly complete in man.“ 

The clinical 22 of Piorry, cited above, and 
of many others, also shows the effect of gravity on the 
circulation in the supine position. When the subject 
is placed on his back the blood which previously tended 
to gravitate to a plane below the heart, especially into 
the spacious venous system of the splanchnic area, now 
tends to become more equally distributed throughout 
the circulatory system, since this system has taken a 
horizontal position. This tends to increase the hydro- 
static resistance in the plane of the heart and above it, 
through an increased flow of blood to these regions and 
to lower it in the planes below through a correspond- 
ingly decreased flow to those regions. 

At the same time, the hydrostatic resistance is fur- 
ther increased by the blood in the arterial system hav- 
ing to be moved along a horizontal plane at right angles 
to the force of gravity. 

It is decreased, however, in the lower portions of the 
venous system by a force equivalent to the difference 
betweeen that required to raise the return circulation 
to the level of the heart, and that required to move it 
through a horizontal plane throughout the venous sys- 
tem. It is increased, however, in the upper portions 
of this system through the general tendency of the blood 
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to become equally distributed throughout the circula- 
system. 

The increased hydrostatic resistance in the cireu- 
latory system tends to strengthen the heart beat by 
increasing the nutriment to and the tension on the heart 
muscle. This increased force of the heart “may more 
than counterbalance the increase in the resistance to 
the contractions of the left ventricle which that rise 
introduces, so that the ventricle may contract more com- 
pletely than it did before the pressure was raised.“ 

It may be possible that the capillary resistance is 
slightly increased in this position by the weight of the 
body on the tissues of the back; this is evidently small, 
as the body rests largely on bony prominences, such as 
the sacrum, shoulder blades, ete., leaving the large mus- 
cular areas of the back practically free from pressure. 

We see, then, that there is an increase in the hydro- 
static resistance in the arterial system and upper por- 
tions of the venous system; that because of this in- 
crease of hydrostatic resistance the heart’s action is 
strengthened ; that there is a possible slight increase in 
the capillary resistance; that there is a decrease in hy- 
drostatie resistance in the lower portions of the venous 
system. 

Now, since P has increased, we are forced to conclude 
that the increase in Hs and R more than counterbalances 
the decrease in R in the lower venous system. Further- 
more, that the ultimate factor in bringing about the in- 
crease in P in this position is the hydrostatic resistance. 

Head-Down Position.—Referring again to Table 3. 
it is observed that the blood pressure in the head-down 
position has made a leap of over 15 mm. Hg above 
what it was in the supine, being now 165.6 mm. Hg. 
It will also be noticed that the heart rate has been low- 
ered almost three beats per minute, the rate now being 
65.8. Now, since the pressure is the greatest and the 
heart rate is the lowest in this position, it is evident that 
the heart strength or the resistance, or both, have ex- 
perienced the greatest increase. 

Since the man is on an inclined plane with the head 
downward, it is clear that the blood will tend to course 


toward the head through the influence of gravity. This 


produces an increased hydrostatic resistance in the up- 
per portions of the circulatory system, which is greater 
than it was in the supine, since gravity acts on an angle 
of 45 degrees with the course of the blood, instead of 
90 degrees. It is also greater than in the standing and 
sitting postures, since in the latter gravity acts in a 
straight line with the blood stream and tends to pull it 
to the opposite extreme of the circulatory system. 

The hydrostatic resistance in this position is equiva- 
lent to that of a column of blood extending perpendie- 
ularly between the plane of the feet and that of the 
brachial artery. a distance of about 99 em., with a 
pressure of about 78 mm. Hg. 

According to Hill.“ the increased hydrostatic pressure 
in the carotids in the vertica! head-down position is par- 
tially compensated for by a decrease in the resistance 
in the splanchnic area, brought about through the vaso- 
dilator mechanism; but this compensation is far from 
complete. 

The same may be said in regard to the capillary re- 
sistance here, as was said in case of the supine; if 
there be an increase it must be slight. 

The hydrostatic pressure, being greater in the upper 
portion of the circulatory system than it was in the pre- 
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vious postures, will necessarily be shared to a greater 
extent by the coronary arteries, in consequence of which 
there will be a greater increase of nutriment to the heart 
muscle. The tension on the heart will also be greater. 
We conclude, therefore, that the strength of* the heart 
is greatest in this position. 

Lateral Positions —In Table 3 it will be seen that 
the pressure in the right lateral position is 134.5 mm. 
Ilg, and the pulse rate is 68.1 beats per minute; in the 
left lateral the pressure is 133 mm. Hg, and the pulse 
rate 69.1 per minute. Here the same general law holds 
good—that the pulse rate decreases as the pressure in- 
creases. But we notice that the pulse rate approximates 
that in the head-down position, while the blood pressure 
approaches that in the standing and sitting postures, 
i. e., the pressure is lower compared with the pulse rate 
than in the other lying positions. 

Now, since the pulse rate is much lower and the blood 
pressure slightly higher in these positions than in the 
standing and sitting positions, it is manifest that both 
the heart strength and resistance, or either one of them, 
must be increased to a greater extent than in the latter. 
For convenience we shall take the average pressure and 
pulse rate in these positions in comparing them with the 
others, and later take the two separately, in compar- 
ing them with each other. The following table will then 
be useful : 

TABLE No. 4.—LarerRaL Positions. 


Right Left | Lower | Upper 

Arm. Arm. Average. Arm. Arm. 

Pressure.......... 196.5 1 13.8 15.5 112 


This table shows the average blood pressure in these 
positions to be 133.8 mm. Hg and the average pulse rate 
63.6 beats per minute. By comparing these figures with 
those in Table 3 we see the pulse rate is nearly the same 
as in the supine, and but slightly higher than in the 
head-down positions, while the pressure is much lower. 
That means that the heart strength, the resistance, or 
both, have decreased. 

How can we account for these phenomena? In the 
first place, how can we account for the slight increase in 
the pressure over the great fall in the heart rate from 
what it was in the standing and sitting positions? In 
the latter a comparatively small amount of blood was 
moved along a horizontal plane by the heart force, thus 
overcoming the hydrostatic resistance due to gravity 
acting at right angles to the blood current, while in the 
lateral positions the blood moves nearly horizontally 
through the entire circulatory system. 

Here, also, the blood tends to become more equally 
distributed throughout the circulatory system. This re- 
sults in a lowered hydrostatic resistance in the lower 
portions of the body, with a corresponding increase in 


the upper portions, 

Indy is position it will be recalled that the lower arm 
was extended anteriorly at right angles to the body axis. 
Instead of the blood passing from the subclavian artery 
through the branchial in a straight line to the elbow, it 
deviates 90° from this course and passes directly for- 
ward. This offers a greater resistance to the blood cur- 
rent above, and at the same time tends to lessen the 
pressure in the radial below it. We conclude, therefore, 
that because of this variation the systemic pressure is 
somewhat higher than is recorded in the ve table. 
This is a greater arterial resistance than we had in the 
standing and less than in the sitting positions. In the 
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upper arm the forearm was horizontal instead of per- 
pendicular, as it was in the other positions, while the 
brachium was perpendicular instead of horizontal. 
Hence, these two differences balance. Because of the 
increased resistance the heart force is also increased in 
the same manner as has been given above. 

We see, then, that the hydrostatic resistance is greater 
in the planes of the heart and above it, in these posi- 
tions, than in the standing and sitting positions; that 
the arterial resistance is slightly greater than in the 
standing, but less than in the sitting position; that the 
heart strength is increased because of the increased re- 
sistance. Now, since P is slightly higher and Hr much 
lower, Hs and Ki, one or both, must be much increased. 

Now, why is the pressure lower than, and the heart 
rate nearly the same as, it was in the supine? In the 
latter the circulatory system lies practically in a hori- 
zontal plane. In the lateral positions it is “on edge,” as it 
were, and beside, the upper portion is slightly higher than 
the lower, since the distance from the central axis of 
the body to the point of the shoulder is somewhat greater 
than it is from the same axis to the most distant point 
of the crest of the ilium or great trochanter. This gives 
a slightly inclined plane, down which the blood tends to 
gravitate toward the feet, thus raising the pressure below 
the heart and lessening it above, as compared with what 
it would be in the supine position. The resistance, there- 
fore, being less, the heart strength will be less because 
of lessened nutrition to, and tension on, the heart mus- 
cle. The decrease in P, then, must be due to a decrease 
in Hs and R. 

The same things are true in the head-down position 
as in the supine, but in a more marked degree. Here, 
however, Hs has decreased to a greater degree ; hence, we 
conclude that P has decreased as a result of the decrease 
in Hr, Hs and R. 

Now, Table 4 shows that the average pressure is 1.5 
mm. Hg greater and the pulse rate a half beat less in the 
right than in the left lateral position. How may this 
slight rise of pressure be explained ? 

The aorta passes from the left ventricle upward and 
slightly forward and to the right. It then curves back- 
ward, upward and to the left. Therefore, in the right 
lateral position the heart lifts the greater portion of 
blood against the force of gravity to the perpendicular 
distance between the planes of the mouth of the ascend- 
ing and the beginning of the descending aorta, respec- 
tively. It also turns this blood through a semicircle in 
its course through the arch. In the left lateral this re- 
sistance is absent. The force of gravity alone would be 
sufficient to take the blood around the arch of the aorta 
after it reaches the top of the ascending portion. This 
increased resistance in the right lateral in turn produces 
a greater heart strength. It is clear, then, that the in- 
crease in P is due to an increase in Hs and R. 


DISCUSSION OF EFFECTS ON PULSE RATE. 


“The mere fact that the centripetal fibers which cal! 
the vagus into play by reflex action come chiefly from 
the heart itself, shows that one part, and a very impor- 
tant part, of the vagus function is to reduce the work 
done by the heart in the interest of the heart itself. We 
conclude, then, that the vagus acts as a protecting nerve 
to the heart, reducing the work thrown on that organ 
when, from fatigue or other causes, such relief is re- 
quired by it. The fact, however, that there exists cen- 
tripetal fibers which call the vagus center into activity. 
in such nerves as the sciatic and splanchnic, shows that 
the vagus mechanism may be called on to act in the in- 
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terests of other parts of the body whose circulation re- 

uires to be diminished. We conclude, therefore, that 
the vagus may be used by other parts of the body to di- 
minish the blood pressure and the output of the heart, 
and thereby reduce the circulation. 

“Among the organs whose protection against over- 
congestion is of the greatest importance, it need hardly 
be said that the central nervous system takes the fore- 
most place. It is well known that if the intracranial 
pressure be raised artificially powerful excitation of the 
vagus center is produced. Vagus action also results from 
rise in the blood pressure in the systemic arteries, and 
the excitation thus produced can be shown to be due to 
the high pressure within the vessels of the central nerv- 
ous system and not to any direct effect of the rise of 
pressure on the heart. We must, therefore, look on the 
vagus mechanism as a means by which the central nerv- 
ous system gains protection against too great congestion. 

“The dependence on the blood pressure of the degree of 
vagus action, and the readiness with which the vagus 
center in the medulla is called into play by a rise of 
the intracranial pressure, seem to us to indicate that the 
mechanism in question is especially employed in the 
interests of the central nervous system as well as the 
heart itself.“ 

Now, if it be true that the vagus acts as a protecting 
nerve both to the heart itself and the central nervous sys- 
tem, it is clear that the reduced heart rate in the various 
positions of the body in the order named is in response 
to the action of the vagus in endeavoring to protect the 
heart and central nervous system against the increasing 
pressure. 

SUMMARY. 


1. The blood pressure increases in the brachials from 
the standing to the head-down positions, inclusively, in 
the following order: Standing, sitting, left lateral, right 
lateral, supine and head-down. 

2. The greater the hydrostatic resistance in the upper 
portions of the circulatory system the greater the in- 
crease in pressure where the nervous and respiratory sys- 
tems are kept normal. 

3. An increase of resistance is accompanied by an in- 
crease in heart strength; the strength of the heart, there- 
fore, will increase in the different positions in the fol- 
lowing order: Standing, sitting, left lateral, right lat- 
eral, supine and head-down. 

4. The pulse rate decreases in the same order that 
the blood pressure increases. 

5. The decrease in the pulse rate is a conservative act 
on the part of nature to protect the heart itself and the 
central nervous system. 


DISCUSSION. 


Dr. II. G. Brarnerp, Los Angeles, Cal.— Are these data alto- 
gether from pressure in the arm, or are they taken in any 
other way? Can they be taken in the temporal region or 
elsewhere? The Riva-Rocei apparatus, as I have it, is not 
adapted to use in the temporal region. I have been very 
anxious to find what the temporal blood pressure is and how 
it compares with the pressure in the arms. Would it not be 
necessary to use an air pad? 

Dr. S. Hats, Chicago—The Riva-Rocei apparatus, 
as it is furnished to us by the medical instrument houses, is 
not adapted to taking any measurements except those on the 
arms or legs. A very easy adaptation can be made for taking 
the pressure in the temporal artery. One has only to put a 
band around the head, insert an inflatable bulb between the 
band and the temporal artery, and inflate the bulb sufficiently 
to cut off the temporal pulse. Having thus a method of deter- 
mining the pressure in the temporal artery, we could, at the 
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same time, take the pressure in the brachial artery; and also 
perhaps that in the popliteal artery. With these three obser- 
vations taken simultaneously one could compare not only the 
three different pressures, but could also get an idea of the 
average arterial pressure. 


TREATMENT OF FRACTURES OF THE PA- 
TELLA BY LATERAL SUTURES.* 
JOSEPH A. BLAKE, M.D. 

NEW YORK. 


The question as to the operative versus the mechan- 
ical treatment of fracture of the patella has been ably 
discussed in a number of papers in the last few vears. 
Some of these have been read before this Association, 

I do not intend to reopen this discussion, inasmuch 
as my contribution deals only with a detail in the tech- 
nic of the open operation; yet it is only fair that, in or- 
der that I may not be misunderstood, I should state 
my position in the matter; the more so, since the prin- 
ciple of my technic is closely linked with the reasons 
for my views in regard to the treatment in general. 

Fractures of the patella are divisible into two classes 
—those caused by direct and those caused by indirect 
violence. Or, as von Mikuliez' has very aptly put it, 
“blow” and “tear” fractures. ‘To this classification he 
also added another which was the result of both, or a 
“combination” fracture, 

The difference between the “blow” and the “tear” 
fracture is well known to all, vet the importance of its 
bearing on the question of treatment seems to be gen- 
erally overlooked. In the fracture by direct violence, 
usually the bone alone suffers, and although it may be 
comminuted, there is little separation of the fragments. 
In the “tear” fracture, on the other hand, not only the 
bone but the lateral expansions of the quadriceps mus- 
cle on either side of the patella are likewise torn, and 
there is considerable separation of the fragments. In 
the “combination” fracture the injury to the soft parts 
is similar. 

Great stress has been laid on the interposition of 
fibrous frills from the torn aponeurotic structures cover- 
ing the patella by the advocates of the open operation. 
This interposition does not occur in the “blow” frac- 
tures, because these structures are not frilled. 

The fractures by direct violence or blow fractures, 
then, do not offer indications for open operation, ex- 
cept for the reduction of otherwise irreducible displace- 
ments of the fragments, and in practice their treatment 
by mechanical methods will be found to yield excellent 
results. On the other hand, the treatment of the “tear” 
fractures by mechanical means is extremely unsatisfae— 
tory. These cases, unless contraindications exist, by 
reason of age or disease, should in my mind be operated 
on, particularly those to which a sound limb is a ne- 
cessity. 

The indications for operation consist, then, not in the 
extent of injury to the patella itself, but to the lateral 
extensions of the insertion of the quadriceps extensor 
muscle. The importance of these structures has been 
emphasized by von Mikulicz. who termed them the 
“para patella ligaments” I have been accustomed to 
call them the lateral patella ligaments and for con- 
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venience shall adhere to that term. They are strong 
aponeurotic structures, which are directly connected 

* Read at the Fifty fifth Annual Session of the American Med 
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with the tendon above and with the ligamentum patelle 
below, and, in fact, extend its insertion laterally to the 
tuberosities of the tibia. On their deep surfaces they 
are intimately blended with the capsule of the joint. 
In direct fractures of the patella, the lateral patella 
ligaments remaining intact, considerable power of ex- 
tension is present, although the patient may not exer- 
cise it on account of pain. In such cases when volun- 
tary trials at extension are made or when the knee 
is passively flexed little separation of the fragments 
will result. The function of the ligaments is so im- 
portant that when these structures are torn as in the 
“tear” fractures, no operation based on the suture of 
the patella alone is correct. The lateral patella liga- 


Fig. 1 Showing the method of introducing the sutures close to 
the sides of the fragments and in front of the synovia. 


Fig. 2 Main sutures tied with others to repair the extensions 
of the teers in the lateral patella ligaments and coapt the tissues 
in front of the pateila. 


ments should be sutured as well. In fact, I have gone 
so far as to rely on stiture of the lateral patella liga- 
ments alone in the treatment of “tear” fractures, only 
employing enough other sutures of fine catgut to coapt 
the remaining fibrous tissues. 


OPERATION, 


The steps of the operation are as follows: A curved 
transverse incision, one centimeter below the line of 
fracture and long enough to sufficiently expose the 
tears in the lateral patella ligaments, is made. The 
fringes of the aponeurotie tissues, which are usually 
found closely applied to the surfaces of the fracture 
are separated and trimmed off with scissors, and the 
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blood clots washed out of the joint with a stream of 
sterile salt solution. All these manipulations are per- 
formed with instruments; not even the gloved fingers 
touch the tissues. Irritation of the svnovia by spong- 
ing is abstained from. 

A suture of strong chromicized catgut, No. 4 prefer- 
ably, or kangaroo tendon is then introduced in the lat- 
eral patella ligament on each side of the patella in the 
following manner: & strong, full-curved Hagedorn 
needle is inserted one centimeter from the line of frae- 
ture and as close to one of the fragments as is possible, 
and brought out in the line of the tear just in front of 
the synovia; again introduced at a similar point at the 
margin of the opposite torn surface and hugging the 
other fragment it emerges one centimeter from the line 
of fracture on the anterior aspect of the lateral liga- 


Fig. a. E. W., female, age 35 years. Kefracture of right patella. 
\ ray four weeks after second operation. 


ment (Fig. 1). The sutures are introduced on both 
sides of the patella before tying. It is very important 
that the sutures should be introduced as closely as 
sible to the fragments. The sutures are now tightened 
and tied simultaneously, and the coaptation of frag- 
ments will be found to be so exact (Fig. 2) that the 
slightest movement on one another in any direction is 
absolutely impossible on account of the interlocking of 
the slight irregularities of the surfaces. 

The coaptation will be good even if the fragments 
are comminuted, provided the sutures grasp the tis- 
sues bevond the fragments. 

The reason for the accurate coaptation lies in the fact 
that the stress of the sutures is exerted at right angles 
to the centers of the surfaces of the fracture, a feature 
which is not accomplished by any other method of su- 
ture with the exception of the purse string. 
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One or two additional chromicized sutures of some. 
what smaller size are used to repair the extensions of 
the rents in the lateral ligaments, and the aponeurotic 
‘issues in front of the patella are united with a few fine 
citgut stitches, the point being not to introduce any 
more sutures that are not readily absorbable than are 
absolutely necessary (Fig 2). 

The cutaneous wound is closed with silkworm gut 
without drainage. 

The whole procedure should not oceupy more than 
fifteen minutes. 

The advantages of the method are its simplicity and 
ease, the avoidance of prolonged manipulation and trau- 
matism, which is unavoidable when the fragments are 
bored for sutures; the exertion of the lines of the re- 
straining force in the most efficient direction; the abso- 
lute coaptation ; use of absorbable sutures and its rapidity, 

In regard to the last point, I think that it is generally 
conceded that with the present perfection of aseptic 
technic as regards instruments and gloves, infection oc- 
curs almost in direct proportion to the length of the op- 
eration and the consequent traumatism of the tissues. 
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Fig 4.—-T. R.. male, age 19. Fracture left patella junction lower 
one-third and upper twothirds. Tear later ligaments ™% inch 
on each side. X-ray 2½ years after operation. Union and 

perfect. 

The after-treatment is the usual one. A molded plas- 
ter splint is put on, which is removed daily for massage 
after the fifteenth to the twentieth day. 

In regard to the time for operation, I consider it is 
well to operate as soon as is convenient after the in- 
jury. I do not wait for the effusion to subside. In 


(Right knee.) 


fact, I think it a distinct disadvantage to delay opera- 


tion over four or five days, since after that time the tis- 
sues begin to heal in abnormal! relationship, and the 
difficulty in properly coapting them is thereby increased. 
Also by then, the fibrous fringes become attached to the 
surfaces of the fracture and fresh hemorrhage is pro- 
voked in separating them. 

RESULTS. 

I have used this method exclusively for three years, 
and during that time have sutured by it twenty-two 
fractures of the patella, two of them being refractures. 
Of these cases two have been done so recently that the 
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result as regards bony union is still undetermined. In 
the remaining twenty, bony union was obtained. There 
have been no infections, the wounds healing in all per 
primam. 

In regard to the restoration of function. Some have 
passed trom observation before the motions of the knee 
were absolutely free, but in all the cases that 1 have been 
able to trace, three months after operation the motions 
of the knee have been perfect, with one exception to be 
mentioned later. In the earlier cases | was not so par- 
ticular in instituting early massage, and some of these 
cases were left in splints for six weeks ; consequently, the 
motions of the joint were limited for longer periods 
than would otherwise have been the case, 

Two patients refractured their patella. One of these 
was a laborer, 39 vears of age. The original fracture 
was by indirect violence, and was accompanied by con- 
siderable separation and tearing of the lateral patella 
ligaments. The fracture was a clean transverse break. 
Two months after the operation, while walking, he 
slipped on some ice and refractured it. He immediately 
reapplied for operation. At the operation the sur- 
faces of the break were found to be as rough and sharp 
and bleeding as freely as when first fractured, and there 
was not the slighest evidence of fibrous union. Further- 
more, there had been a considerable formation of new 
bone on the sides of the patella at the ends of the orig- 
inal line of fracture. Union had been bony, but the 
time elapsed (two months) since the first fracture had 
probably not been sufficient for the new bone to become 
as dense as it would have later. The second operation 
resulted in good union, but there was a great deal of 
thickening of the soft tissues and considerable stiffness 
remaining when the patient passed from observation 
some three months afterward. 

The other case was a negress, 35 years of age. The 
original fracture was a transverse one, with tilting of 
the lower fragment, so that its fractured surface was 
directed forward. There was considerable separation. 
The result of the first operation was perfect as regards 
union and function. Seven months later she fell and 
refractured it. At the operation I was at first unable 
to determine whether the fracture was at the site of 
the original one or not, the surfaces were so sharp and 
rough. Finally, I noticed that the fractured margin 
of the articular cartilage was somewhat rounded, show- 
ing that the line of the second fracture coincided with 
that of the first. The result of the second operation was 
excellent. Figure 3 is from a radiograph taken thirty- 
tive days after operation. 

In these cases there was no evidence at the second op- 
eration of there having been any interference with the 
circulation in the fragments as a result of the original 
procedure. In fact, in one of them there was consider- 
able proliferation of new bone at the sides of the pa- 
tella at the points where the greatest stress from the 
sutures was exerted. In some of the cases in which 
there was comminution of the fragments there has been 
a marked production of new bone during the process 
of repair, thus adding considerably to the size of the 
patella. This is evident in the accompanying radio- 
graph (Fig. 4). 

In the preparation of this paper I endeavored to get 
radiographs of as many of the cases as possible. Al- 
though I heard from many of the cases I could only get 
six to come for radiographs. In all of these both knees 
were taken, and the comparisons of the patelle were in- 
teresting, particularly in regard to the enlargement of 
the bone as a result of comminution. 
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DISCUSSION. 


Dr. Jonx H. Ginpons, Philadelphia—The improved technic 
added to our knowledge of the pathology of fractures of the 
patella have gradually increased the indications for operation 
on this condition. One supposed contraindication to operation 
is age, but the excellent result I recently obtained in a man 
over 60, operated on ten weeks after fracture, convinces me 
that age alone is no longer a contraindication. I showed this 
case at the Academy of Surgery recently and demonstrated a 
perfect restoration of function. There is one contraindication 
to which we should always give consideration, and that is Alco- 
holism. Delirium tremens is a common and serious complica- 
tion in fractures. The incision is an important point. The 
old straight incision should be relegated to the past and Dr. 
Blake's curved incision extending just below the line of frac- 
ture is much to be preferred to the straight one. With the 
straight incision you can not satisfactorily perform the opera- 
tion as it is impossible to get at the lateral ligaments. I use 
a horseshoe-shaped incision for all operations on the patella 
and its burse. The question of sutures should be referred to 
and I do not believe that wire is required for the satisfactory 
union of this fracture. I agree with Dr. Blake that the absorb- 
able suture is the better. We will get practically as good re- 
sults by suturing only the tendon as by suturing the bone. 
The avoidance of rough handling of the tissue is important, a- 
traumatism of this character is more apt to result in infection 
than probably any other one thing. Early massage is an 
essential in the after-treatment. We are apt to keep the limb 
quiet too long. We can make the mistake, however, of giving 
massage and movements too early, as I did in one of my cases. 
The man was out of bed at the end of two weeks. The result 
was only some swelling and ultimately the limb was just as 
useful as in other cases. I want to lay stress on the fact that 
massage is an essential part of the after-treatment. 

Da. G. T. Vavenan, Washington, D. C.—The incision de- 
pends on the case. For recent cases I believe the horseshoe or 
transverse incision is better, but in old cases, with a good deal 
of separation of the fragments, the longitudinal incision is 
better. The transverse incision can be reinforced if necessary, 
but a long longitudinal incision is the better. This method 
of uniting the lateral ligaments has been usually done in 
fractures of the patella. I always unite the lateral ligaments 
when they are lacerated. I have seen cases where there was 
very little laceration of the ligaments, as in fractures from 
direct violence. As to the suture, at first I thought it was 
almost inexcusable to put silver wire into the knee cap, but | 
have had good results follow the use both of kangaroo tendon 
and catgut. I have also seen some bad results, but they were 
not my cases. Sometimes the animal suture gives way too 
early, and recently I have been using silver wire on this ac- 
count. To get patients up early the fragments should be fast- 
ened together with silver wire, though, as a surgical principle 
and as a rule I do not approve of the non-absorbable suture. 
The old cases sometimes give trouble when there is a great deal 
of separation. I would like to know the best way to get the 
fragments together. I have used two methods, one of which 
was to split the tendon of the quadriceps down, cutting across 
on opposite sides above and below, and the other was to make 
an oblique cut across it and slide it down. Both of these have 
been followed by good results, and I have had no particular 
weakening of the quadriceps extensor. I have had 19 cases 
altogether of operation for fracture of the patella. In one of 
the earliest I used the old Barker method and got a fibrous 
union. Bony union resulted in all the other cases. I had one 
patient with a refracture of the patella, the fracture occurring 
at a different site, one-third of an inch above the original 
fracture. 

Dr. C. O. ToeNuaus, Milwaukee In April of this year I 
operated on a man who fractured his patella two years ago in 
South Africa. After having been confined in the hospital at 
Rhodesia and having been treated by conservative non-opera- 
tive methods for nine weeks, he left the hospital with an appa- 
ratus without union. When I saw him the distance of the 
fragments was about 15 em., his leg almost useless, the condi- 
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tion having grown worse within the last year, and he was un 
able to extend his leg when it was flexed. The difficulty of 
getting the fragments together in such cases is very often enor- 
mous and different methods of lengthening the rectus femoris 
muscle have been . Some years ago von Bergmann ad- 
vised chiseling off the tuberosity of the tibia with a wide chisel. 
Thereby the inferior fragment is made movable and later heals 
higher up. In many cases this method alone has proven suf- 
ficient to get the fragments together, but this was not possible 
in my case. I, therefore, combined this method with one of 
the methods of lengthening the rectus femoris, that is, by a 
Z-shaped incision through the muscle. After this I succeeded 
in getting the fragments together and wired them with three 
silver wires, one of which was removed four weeks after oper- 
ation. The result has been satisfactory; bony union was ob- 
tained. He walked without the aid of a cane eight weeks after 
the operation. There is still some stiffness in the joint which 
must naturally be overcome * bending the knee gradually to 
avoid a refracture. 

Dr. J. F. BIX N. Reames City, Mo.—I do not think bony 
union is of very much importance. Thoroughly good fibrous 
union between the fragments seems to give every bit as good 
functional results as is possible. I have never yet wired the 
patella simply because by following a method similar to Dr. 
Blake’s and getting free exposure of the lateral ligament, I 
have gotten just as good results. There is no use bothering 
with wire. I would strongly advise, 1, early operation before 
there has been time for marked changes to take place in the tis- 
sue, and 2, thorough operation and suturing of the lateral liga- 
ment. I use catgut, either plain or very mildly chromicized. I 
very much dislike strongly chromicized catgut. 

Dr. D. N. Ersenpratu, Chicago—I was obliged to resort to 
a similar method to that described by Dr. Blake about one 
year ago in a case of fracture of the patella. The operation 
was twenty-four hours after the injury, and my 
original intention was to drill the upper and lower fragments 
respectively, and unite them by means of a kangaroo tendon. 
Unfortunately, just at the moment when most needed, the drill 
failed to act, and I was obliged to utilize simply the periosteum 
covering the anterior surface of the patella in order to get a 
basis of support for my sutures. I used one kangaroo tendon 
over the center of the patella, inserted in a mattress fashion, 
and was very careful to turn outward the edges of the perios- 
teum at the line of fracture believing that this turning in of 
the periosteum, thus separating the bony edges, will often 
prevent good union. I fully indorse the point made by Dr. 
Blake as to the necessity of inserting sutures through the apo- 
neurosis of the quadriceps lateral to the break in the patella, 
because the fracture of the patella is almost invariably accom- 
panied by a more or less severe laceration of the aponeurosis. 
I agree that fractures of the patella should not be operated on 
unless the most aseptic conditions prevail. The early use of 
massage to overcome the atrophy of the quadriceps is of the 
greatest importance. 

Dr. J. B. Butnrrr. Louisville, Ky.—The phase of the subject 
presented by Dr. Blake has not had the wide recognition that it 
deserves, and it seems to me that we should change the nomen- 
elature. Instead of sticking to “fracture of the patella” we 
should say “rupture of the lateral ligaments” of the patella. 
The attention of the surgeon has always been directed rather 
to the broken bone than to the ruptured ligaments. We should 
keep our attention confined to the latter. Dr. Binnie says that 
he does not give any attention to the fracture of the patella, 
and he is about right. It has been demonstrated that the 
patella is not essential and that a perfectly strong joint can 
be had without it. The separation of the fragments with non- 
union and the resulting disability has ofttimes led to the im- 
pression that it was the non-union which led to the disability, 
whereas it was simply the lengthening that caused the trouble. 
IT am glad to report that success in this operation has no 
geographical limitations south of Mason and Dixon’s line 
just as north of it. I have operated on three patelle in two 
cases and have obtained quite satisfactory results. As to the 
time elapsing before operation, Dr: Blake says that four or 
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five days is all that is „and that further time is 
really a disadvantage; but this is not in accord with the teach- 
ing of some of our best surgeons. Some of them have told 
me that it is much safer to let the cases go ten or twelve 
days before operation. Probably the danger of infection is 
less by waiting and the injured tissues are in better shape to 
take care of themselves. The delicacy of the technic of the 
operator will necessarily, bear some relationship to the time 
at which he might operate. If a man knows exactly how to 
manipulate tissues he might venture to operate at an earlier 
time than a less skilled man. For most surgeons it would be 
better to wait longer. As to the necessity of keeping the fin- 
gers out of these wounds, this can not be too strongly dweit 
on. Our chairman advised years ago that we keep our fingers 
out of wounds of this nature. Most of you are familiar with 
his work on this subject, and I am sure we should all like to 
hear from him. 

Dr. C. H. Lemon, Milwaukee, Wis.—The increasing speed 
at which street railways are operated is increasing the number 
of these cases. The operation described by Dr. Blake requires 
little or no handling of the tissues, which is one of the most 
important features in an attempt at operation in these cases. 
I say “attempt” because 1 wish to raise my voice in warning. 
by calling your attention to the fact that many of the cases 
operated on have not had the excellent results reported by Dr. 
Blake. Occasionally a man riding on a car will lose his hat 
and jump off before the car stops. We had such a case in 
Milwaukee where the man fractured both patelle. I do not 
believe the man lives who should attempt to operate on both 
patelle at the same time. I have in mind just such a case and 
as both suppurated the man's condition was pi able. The ad- 
vantage of the operation in young men is that it shortens the 
disability. If a fracture of the patella is treated by the old 
plan it will take six months, but if an operation is done as 
described by Dr. Blake he may go back to work in eight weeks. 

Dr. Cuartes A. Powers, Denver—Some years ago I made a 
report to the American Surgical Association on the question 
of operation in recent fractures of the patella. I approached 
the subject with a decided opinion that operation was unwise, 
but after thorough study I was convinced that it has a very 
legitimate place in surgery. Where there is no contraindica 
tion operation is not only permissible but advisable. Dr. 
Blake’s paper adduces splendid results and I am impressed by 
his method of local suture. We all indorse Dr. Lemon when 
he says that the operation of suturing a broken patella de- 
mands perfection in aseptic technic. 

Dr. Joseru A. BLake—I purposely did not include the 
treatment of old fractures in my paper and consequently did 
not mention the cases I have treated. The method I have used 
ia not new, since the treatment of these cases by suture of the 
lateral ligaments has been done for some time, although the 
chief reliance has been placed on the sutures in the capsule in 
front of the patella. My only possible claim for originality 
exists in my contention that suture of the lateral ligaments 
is alone sufficient, and in the method of introduction of the 
sutures. The sutures must be introduced very closely to the 
sides of the fragments in order to hold them firmly 
and prevent them from moving laterally on each other. 
The sutures should actually grasp the bone, as shown 
in the drawings. As to the suture material, its na- 
ture is largely a matter of preference. I have always made 
sure that it was sterile and then have felt safe. In most of 
my work on fractures in the neighborhood of joints I use a very 
mildly chromicized catgut. I prefer the chromicized to the plain, 
as the plain catgut soon becomes soft and its surface slimy. 
The chromicized gut does not become slimy and does not untie. 
In order to make a plain catgut suture knot hold we must put 
a large amount of foreign material into the wound by having 
to tie it many times. In chromicized gut this is not the case. 
If the gut is chromicized too much we then introduce a sub- 
stance which is worse than silver wire, because we not only 
have a non-absorbable material, but we have in aduition a 
chemical irritant. As to the time for operation when I nave 
operated about a week after the injury, in many cases I have 
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found that attempts at repair had already taken place. and I 
have had to cut away granulation tissue extensively in order 
to oppose fresh surfaces. I now operate as soon as possible after 
the case comes into the hospital. I like to have twenty-four 
hours’ preparation, and as a number of these cases do not apply 
until twenty-four hours after the injury, two days usually 

between the accident and the operation. It is bet- 
ter to operate early than late, although I have not observed 
any great difference in the results except that repair is more 
rapid in early operations. In the suturing of an old frac- 
ture, of any bone, the repair is not nearly so rapid as it is 
after a fresh fracture. Union is often delayed for double the 
period in old fractures as compared with fresh ones. 


THE ETIOLOGY OF HAY FEVER. 


THE KELATION OF THE CHEMISTRY OF THE SALIVA AND 
THE NASAL SECRETIONS TO DISEASES OF THE 
MUCOUS MEMBRANE OF THE MOUTH AND 
UPPER RESPIRATORY TRACT.* 


D. BRADEN KYLE, M.D. 
PHILADELPHIA. 


While this paper has special reference to the etiology 
of hay fever, it is necessary to go into the chemistry and 
pathology of the saliva and nasal secretions before tak- 
ing up the special subject. In doing this, I take the lib- 
erty of quoting from my previous papers on the subject. 

In the chemie study of the nasal and salivary secre- 
tions we may conveniently classify them under three 
varieties: First, secretions, non-irritating per se, which 
on exposure (when coming to the surface) undergo some 
chemic change producing an irritant ; this may be noted 
in either an acid or alkaline secretion. As I will show 
later, an * alkaline secretion is decidediy more 
a and uctive of a more destructive path- 
ologic process than even a strongly acid secretion See- 
ond, secretions which are irritating per se when poured 
out on the surface. Third, secretions which come to the 
surface in a non-irritating form, but on coming in con- 
tact with extraneous material are rendered irritant. 

Two great principles which have been satisfactorily 
demonstrated are these: In highly alkaline conditions 
there is an exaggerated oxidation process and the chemic 
change 
out. This i is of the greatest importance in nasal, 
geal and pharyngeal lesions, and is also of immense sig- 
nificance in pathologic changes in the gums and about 
the teeth, as highly alkaline secretions will cause ex- 
ternal irritation more quickly than an acid secretion. In 
highly acid conditions the oxidation process is incom- 
plete, hence there is a greater tendency to precipitation 
of material within the tissue, with the necessary path- 
ologic alteration—an infiltration process. 

Michaels' of Paris was the first, I believe, to call at- 
tention to this subject, not in medicine, but in relation 
to dentistry. Kirk of Philadelphia has also taken up the 
investigation. 

For the chemical formule employed in the laboratory 
investigations reference may be made to Michaels’ arti- 
cle, as thev are practically the same as my own. 

Naturally it was necessary to investigate the histo- 
chemistry of a normal secretion, concerning which sub- 
ject the literature is very meager, before taking up its 
pathologic or chemic changes. The saliva is the mixed 
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secretion of the parotid, submaxillary and sublingual 
giands, and the small mucous gianus of the mouth. 
hysiologicaliy, three kinds of secretion may be distin- 
guished—a seious, irom the parotid giand; a mucous, 
irom the mucous glands, and a mixed secretion, from 
the submaxiliary and sublingual giands. Mixed saliva 
is opalescent, tasteless, generaily alkaline, and has a spe- 
cific gravity of 1,004 to 1,009. Saliva contains serum 
albumin, g.obuiin, mucin, urea, an amylolytic ferment 
called ptyalin, and a proteolytic and lipolytic ferment ; 
also sails, the most important of which are ammonium, 
sodium and potassium and the sulphocyanid combina- 
tions derived especially from the parotid gland. The 
nasal secretion is practically the same as the salivary. 

The ammonium salts and sulphocyanids in healthy 
saliva are in equal proportion and in very small quanti- 
ties; in the hypoacid condition the ammonium sait ex- 
ists in greater quantities than the sulphocyanid, and 
tends to rapid decomposition, and changes quickly when 
poured out on the surface. In the hyperacid condition 
the sulphocyanid is in excess, 1 it may be pres- 
ent in the hypoacid conditions, and tendency to de- 
composition is not so great as in the hypoacid condition 
until exposed to moisture or air, and the chemie action 
has caused alteration of the compound. 

In hyperacid conditions the sulphocyanids are in 
greater proportion than the ammonium salts, and the 
secretion is less irritating, while in the hypoacid state 
the ammonium salts are in excess of the sulphocyanids 
and the secretion is decidedly irritating, and in many 
cases in which I have been able to examine the secre- 
tions, especially of hay fever patients, this hypoacid 
condition has existed. 

My studies of the saliva have been very much in the 
ume chemie line as Michaels’. First, the study of the 
normal healthy saliva; second, the saliva from hypoacid 
individuals; third, the hyperacid condition. To this | 
have added the neutral or irregular cases, which are 
neither normal, hvperacid, nor hypoacid. 

From my investigations, I found that the reaction of 
the salivary and nasal secretions as given by the ordinary 
itmus test was often faulty and misleading, that owing 
to chemic changes which had taken place after the se- 
cretion is poured out on the surface of the membrane 
the reaction of the secretion changed. This was of the 
greatest importance from the standpoint of treatment, 
as the reaction might show precisely the opposite of 
u hat existed in the secretion as it came from the gland 
proper. This has been verified by Kirk of Philadelphia. 
who has shown by his investigations that the neutral 
sodium phosphate is frequently present. ‘This may be 
the cause of much confusion in testing the chemie reac- 
tion. This is especially true in the hypoacid conditions. 
Kirk also agrees with Michaels that the polariscope is 
of the greatest valve, and « direct aid in the chemie 
study of these secretions. He has also shown, to quote 
his own words, that 

The neutral sodium phosphate occurring so abundantly in 
the hypoacid conditions has been put down in earlier works as 
ammonium chlorid. The appearance of the two compounds 
is very similar until a special study has been made of them. 
However, the so-called neutral sodium phosphate is really al- 
kaline, and the alkalinity of the normal saliva may be meas- 
ured in terms of sodium phosphate, with sodium carbonate and 
bicarbonate. Both are found in normal and hypoacid saliva, 
but in different amounts. 

When we came to the hyperacid individual we had an en- 
tirely different aspect. Here we had an individual producing 
large quantities of CO,, more rapidly than it can be eliminated, 
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the excess being dammed up in the plasma of the blood, exist- 
ing as H,CO,. The normal reaction by which this over-acidity 
is taken care of by the renal epithelium is H,CO,+HNa,PO= 
H,NaPO,+HNaCO,, but when the conditions are such as to 
produce larger quantities of carbonic acid than the kidneys can 
eliminate ad sodium acid phosphate, other epiblastic struc- 
tures take on the same action and there is a higher acidity of 
the saliva as well as the urine. A curious chemie feature of 
this matter is that the acid sodium phosphate and the neu- 
tral sodium phosphate might exist in the same solution with- 
out neutralizing each other, giving a solution that would turn 
blue litmus paper red and red litmus paper blue, the so-called 
amphoteric reaction. 


The appearance of the lactophosphate of calcium in 
the saliva and urine indicates certain diseases of the 
liver. Dr. Kirk has been led to this conclusion from 
reading the researches of Minkowski, who found, in a 
series of experiments on geese, where he had removed 
the liver, that they then excreted, instead of uric acid 
and the urates, the ammonium lactate, and he deduced 
from these experiments that one of the functions of the 
liver was to convert ammonium lactate into urates, as 
the appearance of lactates in excessive amounts in the 
excretions, especially the urine, is indicative of a disor- 
dered liver function. 

The condition of neutral, hypoacid and hyperacid con- 
ditions can best be illustrated by cases e excessive- 
lv alkaline condition is observed more frequently in hay 
fever, although either one of the three, the hypoacid, 
the hyperacid or the neutral condition may exist. 

STRONGLY ALKALINE CONDITIONS. 

The following case illustrates this condition: 

Dr. R.. who had been suffering from an irritating, rasping 
cough since September, 1902, was referred to me in January 
for an examination of his throat. The symptoms presented 
were principally the cough, with hyperemic and irritated mu- 
cous membranes, though the congestion and swelling were not 
in proportion to the severity of the cough. The cough was 
persistently spasmodic, almost resembling paroxysms of whoop- 
ing-cough, except more often repeated. There was decided 
hoarseness and congestion of the vocal cords. The chest exam- 
ination was negative, with the exception of slight bronchial 
rales. Here and there on the mucous membrane were small 
hemorrhagic spots, which I believe had been produced by the 
violent irritation caused by the spasmodic cough. 

Examination of Saliva.—The saliva was found to be hypo- 
acid, the ammonium salts being in excess, and when the secre- 
tion came to the surface there was liberated free ammonia gas, 
which was in sufficient quantity to produce tne irritation. 

Treatment.—On this basis the treatment was administered, 
all the organs of elimination were stimulated, and the chemis- 
try of the secretion was changed to acid or neutral reaction, 
following which change the cough disappeared within a few 
days, the irritation rapidly subsided, and in ten days all in- 
flammation had disappeared with the exception of some slight 
localized areas, which probably had been brought about by the 


persistent coughing, and these areas rapidly yielded to local 
treatment. 


In so many cases in which the objective symptoms 
were in excess of that which the local lesion would jus- 
tify, I have found that the irritation was brought about 
by some altered chemistry of the secretion, and that the 
een lesion was merely a manifestation and result of 
this alteration. 

To review the chemistry, ammonium is a h 
ical alkaline base, having the composition of a3 it 
does occur in a free state, however, in the form of am- 
monia gas, NH,, the inhalation of which is very irri- 
tating to the mucous membrane and causes suffocation 
and edema of the glottis. As the ammonium salts usu- 
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ally exist in combination with other materia's, is it not 
likely, in certain conditions in which the secretions are 
hypoacid, that when the secretion comes to the surface 
of the mucous membrane, owing to its chemic combina- 
tion with oxygen, there is liberated NH,, the irritatin 
ammonia gas? Surely the symptoms, identicul wi 
those produced by ammonia gas, in many cases justify 
this conclusion, and the chemic study of the secretions 
supports this view. 

Many cases of hay fever illustrate this point, although 
in hay fever the nasal secretions may be either hypoacid, 
hyperacid or neutral, or irregular. 


ETIOLOGY. 


The numerous theories as to the etiologic factor in 
this disease prove conclusively that as yet there has 
not been established a definite cause. It may be that 
different conditions act as etiologic factors; in fact, it 
is my belief that not all cases which we call hay fever, 
or hyperesthetic rhinitis, are due to any one cause ; or, if 
to any one factor, that factor must be the altered chemis- 
try of the secretions of the individual. In fact, I am 
persuaded, after making a series of examinations of the 
saliva in certain individuals afflicted with hay fever and 
those not so afllicted, that in some cases the causes, di- 
rect or indirect, of local irritation in the nasal mucous 
membrane are brought about by chemic change in the 
constituents of the secretions of the mucus-secreting 
glands. ‘Treatment based on this view is certainly most 
effective. Sensitive areas within the nasal cavities, or 
irregularities in formation of the cavities themselves, 
are factors in some cases, yet such areas or irregularities, 
instead of being etiologic, are merely auxiliary factors, 
which render the individual more susceptible to the ir- 
ritant from within. 

It is a well-known fact that in many cases of hay fever 
the irritation is not limited to the nasal mucous mem- 
brane; the conjunctival, buccal, pharyngeal and laryn- 

1 mucous membrane, and even that of the stomach 
and bladder, may be markedly involved. This could 
scarcely be explained on the basis of a reflex neurosis. 
In such cases the mucous membrane suddenly becomes 
engorged, and is exceedingly sensitive, with profuse, 
watery, irritating discharge This comes on suddenly, 
often without any apparent external irritant, and at 
times looks very much as though there was an effort on 
the part of the mucous membrane to rid the svstem of 
material which had just reached a certain point of ac- 
cumulation. 

The question may be asked: Why does hay fever come 
on at certain times of the year? That climatic and at- 
mospherie conditions produce changes in function and 
secretion, that certain diseases are prevalent at certain 
times of the year, and that under certain climatic and at- 
mospheric changes individuals are more susceptible to 
disease, has long been observed. This may be due to 
some condition of the individual which renders him sus- 
ceptible to disease, owing to lowered cell resistance and 
altered chemistry, since temperature and _ climatic 
changes do affect the chemistry of the secretions. As to 
the effect of pollen in certain cases, is it not possible 
that. owing to some peculiar constituent of the secretion 
of the mucous gland, there is deposited in or on the nasal 
mucous membrane certain materials which. when 
brought in contact with certain extraneous materials as 
pollen, through some chemic action. produces a material 
which brings about the irritation and causes an attack 
of what is known as hay fever; or that the extraneous 
material merely acts as a stimulant to the mucous glands 
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and causes a flow of mucus, which, owing to its altered 
chemistry, acts as an irritant? 

This is exemplified in the cases in which the ammo- 
nium salts bring on an attack identical with that pro- 
duced by the rag-weed pollen. If the administration of 
the tincture of rag-weed produced immunization to hay 
fever, it must do it through the secretory function, and 
the chemistry of the secretions would be such as to con- 
tain no materials which, when coming in contact with 
the pollen of the plant, would produce any irritating 
substance. I have seen cases illustrating this point. 

There is no question that the irritation is caused by 
some product of chemic action. The question involves 
organic chemistry, and any one familiar with the wo | 
recognizes the time and labor necessary to work out 
such chemic formule. I have, however, done sufficient 
laboratory work in the past eight years to convince me 
that on this basis we can relieve many cases of hay 
fever. That the chemistry of the secretions has to do 
with the causal factor, I have illustrated in a number of 
cases by rapidly changing the reaction of the secretion 
either from acid to alkaline or from alkaline to acid, or 
rendering it neutral, and in many instances I have been 
able. either partially or wholly, to cure the attack. 

Certain individuals will have, at any time in the year. 
an attack which is quite similar to hay fever. The in- 
dividual may be sitting comfortably at home, subject to 
no draughts or exposure whatever, when he is suddenly 
seized with congestion of the nostril, followed rapidly 
by the thin watery discharge of a decidedly irritating na- 
ture, free lacrimation, with burning and itching in the 
nasal cavities, eves and nasopharynx. Frequently asso- 
ciated with this is a slightly asthmatic tendency It 
can not be cold; it is something in the nasal secretion. 
and when the secretion comes to the surface and in con- 
tact with the air there is liberated some material 
(chemie) which acts as an irritant to the vasomotor svs- 
tem (peripheral terminal nerve filaments) and causes 
sudden congestion. Such attacks are quite like inhal- 
ing ammonia fumes, and in such cases there is present 
an excess of ammonium salts in the saliva. Owing to 
some chemic change in the secretions of the individual 
there is accumulated material within the system, which 
in the point of accumulation reaches that period in 
which it overflows, and the secreting glands liberate on 
the surface this material, which when exposed to the air 
undergoes a chemie change. In many instances, on ex- | 
amination of the saliva and the nasal secretions there 
has been found an excess of the sulphocyanids and the 
ammonium salts. When this secretion is exposed to the 
air, free ammonia is liberated, which I believe to 
he in many cases the cause of the attack. The symptoms 
produced are identical with those of the inhalation of 
ammonia fumes. When the secretion is exceedingly al- 
kaline the patient will often have svmptoms identical 
with those of articular rheumatism. 

CASES IN WHICH THE SECRETIONS ARE HYPERACTD. 

The following cese is an illustration: 

Mr. C., aged 42, consulted me in regard to what he supposed 
to be a catarrhal condition, associated with ozena. His breath 
was most offensive, but, although pronougeedly so, it was not 
the penetrating, clinging odor observed in atrophic rhinitis 
with ozena. He had observed the condition rather suddenly. 
and it had existed conti ly for some four or five years. 
His his‘ory was absolutely negative as to any catarrhal con 
dition other than an occasional cold. He had consulted spe- 
cialists both in this country and abroad, not only as to the 
possibility of the odor coming from the nose or some of the 
accessory cavities, but had also consulted specialis’s on di- 
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eases of the stomach, as well as having had a thorough inspec- 
tion of all his teeth. He had been told that he had practically 
no catarrh, and, as his digestion was good and nothing found 
wrong by analysis of the contents of the stomach, it was quite 
puzzling as to the source of this odor. After a thorough ex- 
amination, and knowing that the men under whose care he 
had been were most thorough and competent in their line, I 
reasoned that there must be some source of the disagreeable 
odor outside of the parts already mentioned. As this was in 
the winter of 1895, and as my attention had been called to the 
importance of the secretions by other conditions, as well as a 
statement made to me by the patient, I decided to investigate 
the saliva. The statement which he made to me, which was 
most significant, was this: “That, while his appetite was very 
good, and when his olfactory nerve was stimulated by the odor 
of a delicious meal, causing his mouth to water, the disagree- 
able odor and taste became so pronounced as to almost nause- 
ate him.” I then collected some of the saliva. The method 
used for its collection I learned from my experience in a den 
tist’s chair, that while sitting with your mouth wide open for 
a few minutes you have a most profuse flow of saliva. This 
method, practiced just before meal time, enabled the collection 
of quife a large amount of the secretion. The offensiveness of 
the secretion was at once detected. 


CHEMISTRY OF THE SULPILOCYANIDS. 


In order to explain the chemic source of the offensive 
odor it is necessary to take up the chemistry of the sul- 
phocyanids. As to the sulphocyanids which are present 
in the sa.iva, it is a chemie fact that most of the cyanids 
are actively poisonous and that a cyanid is formed, or is 
a compound, of cyanogen with a metal or radical. A 
sulphocyanid is a salt in which sulphur takes the place 
of oxygen in the acid radical. Cyanogen is a radical 
molecule having the structure CN, an acid compound of 
carbon and nitrogen. A radical is a group of atoms hav- 
ing unsatisfied valency, an unsatisfied molecule which 
goes into or out of combination without change to itself 
and which determines the character of compounds. 
sulphocyanid is a combination, then, denoting the 
chemie combination of sulphur with a radical When a 
sulphocyanid is eliminated the secretion in which the 
ammonium salts are in excess is alkaline, but when it 
comes in contact with the air, owing to the chemic 
change which takes place, it becomes an acid radical. 
Hence in many instances in which from our test we be- 
lieve the secretion to be acid, it is really hypoacid (alka- 
line). This is most important, and in many instances 
in which from the test reaction we are led to conclude 
the reaction to be acid, it is in reality in the system an 
alkaline reaction, and only becomes acid when, owing to 
chemic action due to exposure to air, certain materials 
are eliminated and the reaction changed. In some of 
the sulphocvanid combinations in which we get the bad 
odor, as illustrated in the above case, the chemie change 
causing such odor is as follows: Sulphur itself is an 
acid element, which unites with oxygen to form an acid 
radical, but in a sulphosalt the sulphur takes the place 
of the oxygen in the acid radical. The sulphocyanid 
itself would be a sulphosalt in which, in combination, 
the sulphur would take the place of the oxygen and give 
off sulphuretted hydrogen. In a sulphosalt the sulphur 
takes the place of the oxygen in combination to form an 
acid. A sulphocyanid is a sulphosalt, and when the sul- 
phocyanid is in excess, when liberated and coming in 
contact with the secretion which contains moisture 
(H. O), the sulphur would unite with the hydrogen, giv- 
ing off free oxygen, and form hydrogen sulphid. A rad- 
ical is a group of atoms having an unsatisfied valency. 
and is really unsatisfied molecules which go into or out 
of combination. Tt is possible, then, te have in a hyper- 
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acid condition many chemic combinations take place. 
This chemic result surely verified the olfactory diagnosis 
in this case. 

CASES NEITHER HYPOACID NOR HYPERACID, 


That cell nutrition depends on the chemistry of its 
supply is illustrated in disease processes associated with 
any form of infection or rise of temperature. This 
opens up an enormous field for speculation and investi- 
gation. The amount of infection, the peculiar chemic 
change produced by temperature, the materials absorbed 
into the body from infective processes, or the auto- 
infection from the intestinal tract, would in each condi- 
tion produce its own peculiar chemic compound. Yet I 
believe a general basis can be reached, at least sufficiently 
accurate, from which to draw chemie and clinical dedue- 
tions 

For example of peculiar effect on various structures 
in the body brought about by an altered chemistry in 
which the secretions may be neutral or irregular, I will 
quote from an article which was published in American 
Medicine, Feb. 8, 1902, in which | reported a number of 
cases of enlargement of the thyroid gland in which the 
cellular elements of the thyroid structure were i 
the enlargement not being due to distended vessels, cys- 
tic condition of the gland, or new growth. 

I reasoned the matter out as follows: It is a well- 
known physiologic and therapeutic fact that certain 
drugs have a selective action on certain tissues or organs 
of the body, e. g., belladonna, with its selective action 
on the pharyngeal surface; sodium phosphate, with its 
selective action on the liver, ete. It is also a physiologi 
fact that the normal chemistry of the body controls 
normal secretions from the various secretory organs, that 
any perversion from the normal necessarily alters the 
character and chemistry of the secretion, and that the 
products of such alteration act as irritants to certain 
parts of the body ; the difference between this and drugs 
administered is that one is introduced into the body and 
one is manufactured within the body. I, therefore, rea- 
soned that under certain conditions there is precipitated 
—due to perverted chemic reaction—a certain material 
which, circulating through the blood, had a selective ac- 
tion on certain tissues; in the cases observed such selec- 
tive action occurred in the thyroid gland, acting as an ir- 
ritant to that gland. While the treatment of these cases 
reported was somewhat theoretical, I believe, however, 
that the drug introduced into the body, by its chemic 
action, altered the chemistry of the material which was 
acting as an irritant, either rendering that irritating 
material inert or forming a compound which was non- 
irritating. 

In regard to the pathologic chemic process producing 
such reactions of the secretion, it is a well-known clin- 
ical and laboratory fact that a study of the products of 
the secreting organs, which in their excretory functions 
throw off waste material, gives us by deduction a fair 
idea of what process is going on within the body. Yet 
this excretory secretion or material is altered in its 
chemie composition and controlled by the chemie con- 
stituents within the body proper. 

There is no question that under certain conditions— 
for example, when the secretions are acid or alkaline— 
the chemie process taking place within the various secre- 
torv glands must vary, and the product of such variation 
in these unknown quantities must be somewhat the same 
as the variations we would obtain in dealing in the la- 
boratory with known compounds. In other words, that 
the body is largely a chemie laboratory, having on hand 
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a certain amount of material and having added to it 
daily ingredients through the respiratory and alimentary 
tract. Now, any perverted conditon from what is known 
as the normal chemistry may bring about a series of 
changes and produce chemic products which may be 
harmless or productive of disease processes. On no 
other basis can we explain the various diatheses and the 
—* of certain materials in the tissues of the 


altered i of the saliva presents many 
possibilities from an etiologic standpoint. Many forms 
of lesions of the mucous membrane of the nose, naso- 
pharynx, larynx, mouth and gums, as well as diseases of 
the stomach and intestines, may be brought about by the 
altered chemistry of the saliva. A great many morbid 
are traced to uric acid in some of its many 
— but I believe that many other substances, 
cially hyperacid conditions, equally important are 
posited and eliminated, which substances act as irritants, 
producing apparent local lesions. It is a well-known 
clinical fact that saliva from certain individuals is ex- 
ceedingly poisonous, as is indicated by the infectious 
wounds produced by the bite of such individuals, show- 
ing that the saliva may be the site of poisonous path- 
ologic, as well as physiologic, compounds. This is espe- 
= true in the sulphocyanid cases. 
nquestionably the chemic reaction of the secretions 
of the body is an important factor in the susceptibility 
of individuals to disease. I think there is no doubt that 
the fact that at one time the individual resists disease 
and at another time succumbs can be largely explained 
on this basis. To be sure, it is a question of resistance 
on the part of the individual, but that resistance is 
largely controlled by the chemistry of the cell or secre- 
tion. It also demonstrates the fact of the accumulative 
phenomena of certain of the diseases, as is illustrated in 
uric acid diathesis, which Haig has described as the uric 
acid storm. There is no reason why these same phe- 
nomena could not occur as the result of the accumula- 
tion of other materials brought about by chemic changes 
which lessen oxidation and tend to precipitation and ac- 
cumulation of various morbid products. 

The administration of drugs for the relief of, for ex- 
affects such a 
process beneficially, owing to the fact that in its action 
it changes the chemistry of the secretions and blood con- 
stituents, thereby producing a chemic compound which 


ample, an infective process, probably 


either prevents the formation of infectious material or 


alters the nidus of infection to such an extent that it is 
not suitable for the growth of bacteria. 

While my investigations are incomplete and frag- 
mentary. I am convinced that from the study of the 
saliva we can determine to a great extent any variation 
in the chemistry of the body. As these various secreting 
glands receive from the blood the supply from which 
they elaborate certain chemic compounds, if an analysis 
were made of the composition of such secretions it would 
give a good index to the general condition of the indi- 
vidual, and while in many cases the deductions would 
have to be based on or associated with clinical observa- 
tion, I have found them to be of immense value from 
a standpoint of diagnosis. 

The fact that the reaction of the secretion may be 
apparently acid when there really is present an alkaline 
condition, explains to us many of the cases in which, 
from an acid basis, our treatment has failed. That 
such a condition may exist has been shown by Douin 
and Gautrelet in their studies of the blood; that the 
reaction of the plasma is really acid, and if waste prod- 


THE ETIOLOGY OF HAY FEVER—KYLE. 


Jour. A. M. A. 


ucts are not eliminated this acidity is increased. The 
secretions and excretions then also become of an acid 
reaction. 

The irritating gases which form in the stomach and 
intestines and produce laryngeal and pharyngeal irrita- 
tion, are the result of chemic changes in the intestinal 
secretion, and such chemic change in the secretion can 
be demonstrated by a study of the saliva. That auto- 
infections and chemie changes in intestinal secretions 
have a marked general effect on the individual is well 
known. Such material absorbed into the system will 
unquestionably alter the chemistry of all secreting 
glands, and the compounds formed by such alteration 
which affect the individual can only be determined by 
the study of organic chemistry. The asthmatic condi- 
tions which are not associated with any organic lesion, 
I believe can all be explained on this basis, and when 
treated accordingly can, in many instances, be relieved. 

In examining the secretion and excretion of the body, 
we can obtain as good an index of the systemic condi- 
tion of the individual by a study of the saliva as by a 
study of the urine; in the urine we have only an index 
of the waste material, while in the saliva we have prod- 
ucts of elimination which return into the body to per- 
form a physiologic process. 

Another important factor to be worked out is the Jif- 
ferent chemic changes which take place in individuals 
suffering with so-called functional diseases and those 
suffering from organic or structural changes. In the 
functional we have a perverted chemistry, which may 
be brought about by many causes, such as faulty elimina- 
tion, from the kidneys or liver, and ion of secre- 
tion from the intestinal tract, autoinfection from the 
intestinal tract; also chemie changes of the secretion il- 
lustrated in mental tension from fright, worry and 
anger ; while in the organic lesions we have to deal with 
a structural change in tissues, with retrograde metabolic 
changes, in which there is also associated inflammatory 
processes with their accompanying phenomena and phys- 
iologie and pathologic effect on the individual. 

EFFECT OF CLIMATE AND ALTITUDE. 

The effect of climate and altitude on hay-fever indi- 
viduals is interesting from a number of standpoints. If 
the disease is distinctly a neurosis, why should the pa- 
tient, as a rule, improve in a high, dry altitude, when 
such altitudes are decidedly irritating to a nervous in- 
dividual? Why is it that an individual, after having 
hay fever for several years, will miss one season, or even 
two, having no treatment whatever? Personally, I think 
the answer lies in the individual, at least in a majority 
of cases, and that the secretions of such individuals 
having changed under certain conditions were non-irri- 
tating. The famous case of Mackenzie’s, in which the 
artificial rose produced an attack of hay fever, surely 
is strong evidence in the line of neurotic origin. At the 
same time, in a nervous individual with a perverted nu- 
trition and necessarily perverted secretion, any particle 
of dust or anything whatever that would stimulate the 
nasal mucous membrane would promote the flow of se- 
cretion, which secretion being decidedly irritating. 
would at once bring on an attack. 

INDIVIDUAL VARIATIONS IN SUSCEPTIBILITY. 

Another interesting fact is this: That in the cases 
which I have watched closely for the past eight years, 
the hay fever was no respector of persons as to weight; 
that some individuals who were stout had the worst 
form of hay fever, while others who weré very thin had 
equally bad attacks. 
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1 also noticed that in a number of such individuals, 
when the secretions were changed and irritation ceased 
in some of the stout cases, they lost flesh rapidly, one 
— losing as much as 40 pounds, while the thinner 

ividuals improved in weight. This led to a compar- 
ison of the chemic examination of the various individ- 
uals. The very thin individuals in 90 per cent of cases 
had an excess of sulphocyanids which, of course, was 
acting as an autotoxic infection, while in the excessively 
stout individuals the reaction of the secretion .varied, 
usually neutral or acid, which, of course, predisposes 
or causes lessened oxidation and increase of fatty tis- 
sues. Also that in individuals with an excess of the 
sulphocyanids, the individual always has the appear- 
ance of an autotoxic infection, deranged digestion and 
intestinal tract, and with the relief of this condition 
always shows rapid improvement. 

Is it not possible that certain pollens coming in con- 
tact with the nasal mucosa, thereby acting as stimu- 
lants, promote the flow of secretion, and when such se- 
cretion is poured out on the surface either, as I have 
stated before, as an irritating secretion or when com- 
bined with the pollen, a chemic change takes place and 
an irritating material is produced? Dunbar's inocu- 
lation theory surely proves this statement, and agrees 
exactly with what I have said as to the secretions. Un- 
der this class of cases would come the rose cold, the rag- 
weed, the horse fever, hay fever, rye fever, etc. Think 
of the difficulty of procuring an antitoxin for horse 
fever! In all such cases I think that the secretion is the 
predisposing and the extraneous material or pollen is 
an associated factor. 

As is shown by Dunbar, the inoculation method is 
not successful in all cases, which is easily understood, 
as the chemistry of the secretions in the various indi- 
viduals are markedly different ; so that instead of an an- 
titoxin for exciting factor, use preventive measures by 
altering the secretion. My own experience surely —4 
fies this statement. Unquestionably, certain individuals, 
owing to the low grade of their vitality and neurotic 
temperament, are more likely to be subjects of this dis- 
ease than persons of healthy type; nevertheless, many 
individuals of most perfect physical condition are the 
worst sufferers from this peculiar and annoying dis- 
ease, and while I do not wish to be understood or quoted 
as saying that all cases of hay fever can be cured on this 
basis, my own experience does show that between 
80 per cent. and 90 cent. of the cases can be re- 
lieved and cured. W I say cured, I mean in the 
same sense as you would speak of curing a cold, and 
most certainly if the condition of the secretion changes 
and the irritating material returns, if the individual is 
exposed to the same irritants, he most certainly would 
have another attack. 

1517 Walnut Street. 

DISCUSSION. 

Dr. K. C. Kink, Philadelphia—My interest in this matter 
originated with a paper read by Dr. Michaels in Paris in 1900; 
subsequently I spent some time with him in his laboratory 
and went over the subject in detail. I have been studying the 
changes in the saliva since that period, and have become con- 
vinced of the importance of the generalizations made by 
Michaels that the chemical composition varies quite constantly 
with certain pathologic states, especially in relation to faulty 
metabolism. My own studies have been largely confined to 
the pathologic conditions of the soft tissues of the oral cavity, 
especially of the retentive tissues of the teeth. The method 
of study suggested by Michaels, the use of the micro- 
polariscope, first made it possible to accurately know the 
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chemistry of the saliva; it gives a means of analysis which is 
extremely delicate and is as accurate in qualitative test as the 
gravimetric method could be. With the use of the 
we can detect the salts by polarized light. It is quite true 
that a study of this subject tends to confirm the general views 
entertained regarding the etiology of gout and other similar 
conditions. We have in the arthritic subject a condition of 
insufficient oxidation with large quantities of carbon dioxid 
dammed up in the blood plasma. It is part of the function of 
the kidney epithelium to return sodium bicarbonate to the 
blood and eliminate the acid phosphates through the urine as 
a result of the mass action of carbonic acid on the basic phos- 
phates of the blood plasma. When the condition becomes ex- 
cessive and chronic, it causes the loss of enormous quantities of 
resulting in phosphorus starvation, and during that 
period other waste products, irritative in character, manifest 
their presence. Prominent among these is oxalic acid. Oxal- 
uria generally means a state expressed in the terms of calcium 
oxalate. Enormous quantities of sodium oxalate, however, 
make their presence felt about the time phosphatic starvation 
supervenes. The patients then become neurasthenic, and in 
that connection also we have certain local phenomena. I have 
watched the development of leucoplasia in the mouth and its 
subsequent degeneration into epithelioma. I am of the belief 
that there is a definite relation between the irritation which 
these waste products produce and the conditions of the naso- 
pharynx described by Dr. Kyle. I regard them as productive 
of direct irritation to the mucous surfaces, and that they may 
even stimulate the tissues to the formation of new growths. 

Du. Jupson Dacanp, Philadelphia—A proper appreciation of 
the chemical causes of this affection indicates a plan of treat- 
ment which has given brilliant results. It js not at all im- 
probable that certain spasmodic bronchial affections that are 
usually considered under the name of asthma may have a like 
cause and a study of the disease from this standpoint may 
yield similar therapeutic results. The profession has been 
gradually recognizing the importance of hyperacid conditions 
of the upper respiratory tract and mouth, but Dr. Kyle is to 
be complimented on drawing attention to direct poisonous in- 
flammation of sulpho-cyanids and of the marked local irritating 
effects of hyperacid conditions which are frequently in associa- 
tion with ammonia compounds, and, at times, free ammonia. 
These observations are of importance to the general practitioner 
because of their prejudicial influence on the general health, and 
there can be little doubt that certain cases of general toxemia 
are due to this cause. On the other hand, I am inclined to be- 
lieve there are certain cases of toxemia of intestinal origin, 
usually fecal, that play an etiologic role in the production of 
the morbid chemical state of the nasal secretions and saliva. 
If we remember that within a very few minutes after the 
taking of lithium, it can be discovered spectroscopically in the 
saliva, and that normally within eight minutes after the swal- 
lowing of a solution of iodid, iodin can be detected in this same 
secretion, we realize how rapidly is the diffusion of these 
soluble substances and how promptly the salivary glands 
excrete these substances which here have the peculiarity of 
again being swallowed to again be absorbed into the circula- 
tion. I shall in the future give especial attention to the 
chemistry of the saliva and nasal secretions, more especially 
in well-marked examples of auto-intoxication, nervous asthma, 
hay fever and neurasthenia. 

Dr. E. Fretcuer Incas, Chicago—The paper recalls to my 
mind the remark of the professor of medicine when I was a 
student, who, when asked what he would do for a certain dis- 
ease, replied that it would depend entirely on what was the 
matter. It is encouraging to find some men searching among 
the living for the causation of disease. Pathologists deal with 
the dead, and hence become therapeutic agnostics. In the past 
nearly all medicinal treatment has been empirical, but the 
kind of experimentation outlined in this paper is destined to 
do much to enable us to know for what reason we are giving 
our remedies. It is certainly unwise to continue to give medi- 
cines, the action of which we can not satisfactorily explain. 
The pathologic side of disease is of great importance, but we 
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should bear in mind the fact that over 90 per cent. of the 
physician’s work is therapeutic in character, and that nine out 
of every ten sick people get well. Our aim should be to try to 
eure them more quickly, and it seems to me that the greatest 
work before the profession in the coming years is along the 
line of therapeutic research. In our hospitals we find bright, 
energetic internes, but quickly discover that they have little 
knowledge of therapeutics. In the large hospitals with which 
I am familiar nothing whatever has been gained in the way of 
therapeutics for the past twenty-five years. It is difficult for 
the older members of the profession to do research work, and 
the younger men have not been encouraged to undertake it in 
this line. 

Dre. W. H. F. Frrzceratp, Hartford, Conn.—I believe the 
position taken is correct that these conditions are due to irri- 
tative changes, basing my opinion on the history of twenty- 
four cases I have worked at myself during the past two years. 
There can be no question about the irritative effect on the 
lining membrane of the nose, and it really makes little differ- 
ence where this area is located. In my opinion, it is due en- 
tirely to the fact that the individual in question does not use 
his nose. As a class, we do not know how to breathe, and just 
so long as we go on breathing through the mouth we are bound 
to have these irritated areas. 

A man may go to a certain district and the irritating pollen 
or organism attacks a particular irritated area of the mucous 
membrane of the nose and produces the condition of hay fever. 
Of these twenty-four cases treated, 1 have had but one case re- 
turn; I have heard from all of them, and they have stated that 
they have had no recurrence. This is due largely to the fact 
that they are now breathing as they never did before. I see 
that they breathe properly at night, for I plaster their mouths 
up during the night and make them exercise the nose during 
the day. In the treatment of these cases I have employed no 

measures at all after obliterating the irritable 
areas. One of the worse cases I ever saw was that of a min- 
ister who was prostrated two or three days out of every week, 
and at one time for nine months continuously. He then lived in 
the west, and for the past three years has been living in the 
east, and his trouble was as great in one locality as in the 
other. I found he was a very bad breather, and I have suc- 
ceeded in making a good breather out of him. He recovered 
entirely, and even went back to his former residence looking 
for trouble, but failed to find it. 

Another case was that of a woman who used from forty to 
sixty handkerchiefs a day during a period of thirteen vears. The 
condition was complicated during the thirteenth year with 
attacks of asthma which kept her awake most of the night. 
I removed obstructions, irritable areas, ete., and discharged 
her over a year ago. She has since been averaging not more 
than one handkerchief a day, and says that she has had but one 
slight attack of asthma in the course of the year. She states 
that she often had the feeling that if she took one breath 
through her mouth she would have another attack, and that 
under .these circumstances she often resorted to the plaster 
during the day. Since she has become a normal breather this 
has not been necessary. 

Dr. W. S8. Anperson, Detroit Has Dr. Kyle made any 
study of the secretions of the pharynx in mycosis leptothrica? 
It runs a very stubborn course and occurs usually in healthy 
persons. 

Dr. J. Homn⁰Nοανn. Ch There is a series of experiments 
which have a bearing on this subject of the chemical composi- 
tion of the saliva and all the juices of the digestive tract with 
reference to the food taken. In experiments with dogs, it has 
been found that if a certain character of food is offered to the 
dog the saliva has characteristic changes, going very far in the 
direction spoken of. How can this series of experiments be 
brought into connection with the paper? 

Dr. G. V. Wooten, Indianapolis—I have examined the 
statistics relating to the surgical treatment of these cases and 
have not been satisfied that they offered a definite solution of 
the When Sajous’ book came out, dealing with 
peculiar idiosyncrasies, external irritation, and diseased noses, 
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we thought we had the solution in a definite form, but the 
idiosyncrasy suggested did not wholly satisfy me because this 
condition of the system is present at all times of the year. | 
then began, not chemically but clinically, to gather and observe 
these secretions. I have carried this investigation to an ex- 
treme degree ever since and am convinced that the secretions do 
not offer a solution of the whole matter. I also felt that if 1 
could control the acid condition of the system I should have 
the key to the whole matter, but that was a disappointment. 
I am disappointed to-day. There has been a great deal said 
with reference to the mouth and pharynx, but these do not 
explain the conditions in the nose. As Dr. Ingals has intimated, 
the discussion is in the right direction and younger men will 
perhaps work out the problem along the chemical line. 

Dr. D. B. Kyte—Many of the points which have arisen in 
the discussion will be found answered in the remainder of the 
paper, all of which was not read on account of its length. I 
omitted to say that the chemical reaction of the saliva is so 
nearly the same as that of the nasal secretion that I did not use 
the terms nasal and salivary each time. In some cases, if 
tested at the same time, one will give an acid reaction and the 
other alkaline, but if the chemical composition is studied they 
will be found not to differ, the chemical reaction having changed 
after exposure to moisture and air. 

As to mycosis, if it is a genuine case of mycosis and not 
keratosis, it is a well-known fact that bacteria grow better in 
alkaline media than in acid. I have made a careful examina- 
tion in a few cases of pharyngeal mycosis and the secretion was 
alkaline in reaction. 
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With the kind assistance of the profession in the 
United States and Canada, we have been able to report 
the following instances of methyl alcohol intoxication, 
most of them hitherto unpublished. 

The list of deaths and cases of blindness following 
the ingestion of “Columbian spirits” and other forms 
of wood alcohol, as well as methylated “Jamaica gin- 
ger,” lemon “extract,” “bay rum,” “cologne water,” 
witch hazel,” essence of peppermint, essence of lemon, 
etc., not to mention all sorts and kinds of other offi- 
cial, domestic and agen remedies into which 
alcohol enters, has lately grown to alarming propor- 
tions. This record of death and blindness has been 
made in recent years only, since the cheap, “deodorized” 
methyl alcohol [untaxed, retail price 50 cents a gal- 
lon; ethyl alcohol, taxed, retail price $2.60 a gallon] 
has been put on the market. 

Wood alcohol and methylated spirits made by the 
old processes subserved useful as well as harmless pur- 
poses. They possessed practically all the solvent and 
other properties required for the various arts in which 
they were employed, and no one thought of drinking 
them or employing them as adulterants in foods or 
drugs. Indeed, so abhorrent to the organs of taste and 
smell was even a small percentage of wood spirit in 


any mixture, that no person in his senses would drink 


so nauseous a compound, however diluted and dis- 
guised, or however much he craved an alcoholic drink. 


„ Read at the Fifty-fifth Annual Session of the American Med 
ical Association. in the Section on Ophthalmology, and 
for publication by the Executive Committee: Drs. Frank Allport, 
John F. Weeks and KR. I. Randolph. 
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With the advent of preparations like “Columbian 
spirits,” “colonial spirits,’ “eagle spirits,” et hoc 
genus omne, the 1 safeguard against poison- 
ing by methylic alcohol has been removed. Some of 
these deodorized alcohols are with much difficulty dis- 


ö tinguished by the laity from pure ethyl alcohol. Hence 


it is that in spite of ordinary precautions, such as 
— bottles of these preparations not to be taken 
internally,” they have been and are now, through acci- 
—— design, much used as substitutes for grain 


The appended histories by no means constitute a 
complete list of deaths and blindness from wood alco- 
hol poisoning. A more careful canvass will, we are 
sure, bring to light numerous additional instances of 
this intoxication that we have not been able to gather 
during the limited time at our disposal The remarks 
of Dr Moulton properly apply to many localities where 
grain alcohol beverages are difficult to procure: 

Cases (of wood alcohol poisoning) are of frequent occur- 
rence in Indian Territory, where the sale of ethyl alcohol is 
strictly prohibited by the United States government, so that 
those who crave stimulants drink anything they can get. I 


can safely say that in that country at least fifty deaths have 


occurred from this cause in the last few years. 


The same remarks apply, though in a less degree, to 
methyl alcoho! blindness. A circular letter on this subject 
was addressed by Dr. Wood to a large majority of the 
ophthalmic surgeons in the United States and Canada, 
and there is good reason to believe that, as a result o“ 
these inquiries, descriptions more or less complete of 
most of the well-defined and recent cases of wood alco- 
hol amblyopia and amaurosis will be found in this 
report. At the same time, since blindness from 
methylated liquids was practically unknown until the 
recent introduction of this “purified” product, med- 
ical men may well be excused for not recognizing, for 
attributing to other causes or for afterward forgetting 
cases that several years ago came under their notice. 

For purposes of subsequent reference we have divided 
these histories into four classes: 

Class A.—Published cases of blindness or blindness 
followed by death, due to the drinking or inhalation 
of methyl alcohol. The cases comprised in Class A 
were collected, abstracted and tabulated by Dr. Buller. 

Class B.— Cases (hitherto unpublished) of blindness 
or blindness followed by death from drinking methyl- 
ated liquids. 

Class C.—Cases (hitherto unpublished) of blindness 
from methyl alcohol absorbed through the lungs or 
skin, or both. 

Class D.—Cases (hitherto unpublished) of death 
from methyl alcohol poisoning, without history of pre- 
vious blindness. 

The cases detailed under Classes B. C and D have 
been collected and edited by Dr. Wood The sources 
of the information in the last three classes, arranged 
in alphabetical order, will be found at the head of 
each history. 

SUMMARY OF PUBLISHED CASES. 


The tabulated records (to appear later in this article) 
of 54 of the published cases show the ages of indi- 
viduals to be from 21 to 65 years; mostly about middle 
life. Of 51 we note: Sex, males, 47; females, 4. Hab- 
its of life; 8 were, or had been, hard drinkers; 9 admit- 
ted occasional indulgence, 3 habitually temperate, 30 
habits not stated, but no doubt mest of them were 
more or less addicted to alcoholism. Six are reported 
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to have used tobacco in excess, as well as alcohol. Oc- 
cupations: Artistic painter, 1; attendant, 1; bricklayer, 
1; barber, 1; carpenter, 2; china decorator, 1; convicts, 
3; dressmaker, 1; farmer, 2; housewife, 2; hotel k 

er, 1; miner, 1; millhand, 1; workmen, 4; mechanic, 
1; soldier, 1; sailor, 3; woodsman, 1; watchmaker, 1; 
upholsterer, 1; not stated, 20. 

As to the mode of occurrence: In most instances the 
trouble occurred as a result of a spree, generally to- 
gether with friends or associates; in a few instances 
the alcohol was taken by accident. The preparations 
nearly all undoubtedly contained the drug, methyl al- 
cohol, as the sole or chief toxic ingredient. In 28 
cases methyl alcohol was specified; in 12 Jamaica 
ginger; in 4 Columbian spirits; in 2 essence of lemon 
or cinnamon; in 1 cologne spirits, so-called; in 1 an 
unknown alcoholic mixture; in 3 methyl alcohol va- 
por was inhaled. 

As to the quantities consumed: The methyl alcohol 
series varied from half an ounce to 16 ounces. The 
Jamaica ginger from 3 ounces to 25 ounces, the larger 
quantities usually in divided doses over a period of 
several days. Columbian spirits from 6 ounces to 8 
ounces and in 2 cases quantity unknown. Essence of 
lemon, 5 or 6 ounces in one case, in the other quantity 
unknown. Cologne spirits less than 8 ounces 
the unknown strong alcoholic liquor, 15 ounces. Of 
the three inhalation cases quantity inhaled conjectural. 

As to general et: Headache was mentioned in 19 
cases as a conspicuous symptom; gastric pain in 11; 
nausea and vomiting in 26; dilated pupils in 20, 

The results as to visual disturbance were 16 total 
blindness, 3 total blindness of one eye, 15 partial re- 
coveries, 7 recoveries; 10 remaining cases terminated 
fatally ; sight became dim in three hours in one case; 
six hours in 1 case; eight hours in 1 case; ten hours in 
1 case; twelve hours in 2 cases; twenty hours in 1 
case; twenty-four hours in 19 cases; forty-eight hours 
in 5 cases; three days in 2 cases; six days in one case ; 
seven days in ene case; sight became lost in twenty- 
four hours in 10 cases; in thirty hours in 2 cases; in 
twelve hours in 2 cases; in forty-eight hours in 3 
cases; in three days in 3 cases; in four days in 3 cases; 
in five days in 2 cases; in six days in 2 cases; in seven 
days in 1 case; in eight days in 1 case; in seventeen 
days in 1 case. Of the remaining 21, facts in this 
connection are not definite. 

Certainly few members of the medical profession, 
and practically no one of the general public, are as 
yet aware that methyl alcohol taken into the system 
in moderate or considerable quantity not 9 
causes death, after the manner of the cases just cited. 
More than this, the people are still less cognizant of 
the fact that a certain proportion of those who sur- 
vive the poisonous effect of the drug are condemned 
ever afterward to the miseries of y impaired 
vision, and, indeed, not infrequently to absolute blind- 
ness. It is a remarkable circumstance that notwith- 
standing the accumulated evidence of many similar 
recorded facts, there still exists a widespread unbelief 
in the toxic action of wood alcohol. Not long ago, with 
the object of discovering cases of methyl alcohol poison- 
ing known to have oceurred in Canada, Dr. Buller wrote 
to thirty or more Canadian oculists, asking each one for 
his experience in this direction. One sent this reply, 
which is worthy of record. It runs as follows: 

I have not met with any case of blindness from drinking 
wood alcohol nor heard of any, notwithstanding the fact that 
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I live quite near one of the largest distilleries of methyl alco- 
hol in Canada, The prevalence of the habit of intoxication 
from wood alcohol must be greatly exaggerated. 


The italies are Dr. Buller’s. Two only sent records of 
cases they had seen; some fifteen replied that they had 
no experience. 

Altogether, Dr. Buller knows of only five reported 
and three unreported cases in Canada, and has heard 
of four others, without so far having been able to ob- 
tain facts regarding them Of the five reported cases. 
three if not four actually occurred in the United 
States, giving, therefore, up to the present time only 
one reported and three unreported cases which have 
happened in Canada. It would thus appear that wood 
alcohol poisoning occurs much more frequently in the 
United States than in Canada, since of the 54 cases 
of which Dr. Buller has collected details. some 47 oc- 
eurred in the United States and two in Europe. 


R.—CASES (HITHERTO UNPUBLISHED) OF BLINDNESS, OR 
OF BLINDNESS FOLLOWED BY DEATH FROM 
DRINKING METHYL 

Cast 1.—(From Dr. James A. Bach and Dr. Joseph Schnei- 

der, Milwaukee, Wis.) 

D. Mek. Ashland. Wis.. on Nov. 26, 1903, was taken 
ill with abdominal pains and diarrhea, while engaged 
in “sealing” lumber in' the northern woods of Redcliff, 
Wis. Being far from any doctor, he secured a bottle of Hinkley’s 
bone liniment and took the same internally according to diree- 
tions, a teaspoonful every hour for a few hours, then less often. 
This treatment he continued from November 26 to November 27 
inclusive. On November 29 Mr. McK. found his sight leaving 
him. Within twenty-four hours he became totally blind in 
his left eye and partially so in the right eve. He thereon 
consulted a doctor in Ashland, Wis., who told him that the 
“liniment” had probably “done the work.” The patient is now 
(May, 1904), a man of about 46 years old, strong and robust 
in appearance and apparently has no bad habits. There is 
nothing in his history to account for his condition but the 
fact that he took the quack medicine as above stated, which 
was followed so promptly by practical blindness. The left disc 
is gray-white, and the smaller papillary capillaries and vessels 
are absent, with the exception of the lower macular artery, 
which is still seen. The larger arteries and veins are reduced 
in size about 20 per cent. V. = no ion of light. The 
right disc is also whitish, with a decided diminution of capil- 
lary circulation, but not so marked as the left. V = 3/40. 
The visual field in the right eve shows a large, absolute sco- 
toma, not quite central, with concentric limitation marked.“ 

Case 2.—(From Dr. Wilfrid Reaupré. Quebec. Canada. Re 
ported by Dr. Frank Buller, Montreal.) 

J. D., aged 42, machinist, was in the habit of indulging in 
liquor to excess every month or two. After one of these 
“sprees” on March 6, 1898, having no more whisky on hand, 
he drank about half a tumblerful of methyl alcohol from a bot- 
tle in the house. He took this one drink only and in a few 
hours drove to the doctor's office nearly blind. His vision in 
either eye was finger counting at nine inches. He had intense 
photophobia and pain in the head; the papilla were white, but 
the ret ine showed no particular change. He was immediately 
put on potassium iodid with bromids. For a time there was 
considerable improvement in his vision so that he returned to 
work. On March 20, however, he again noticed failing sight 
and when Dr. Beaupré saw him on March 21, V. R. = 15/40; 
V. L.= 15/200. The iodid was continued and he returned 
on the 3lst, when V. R. = 15/20; V. L.= 15/40. April 
18, 1898. V. R. 21/40; V. L.= 15/100. April 25, V. R. 
15/50; V. L. 2 15/100. Then citrate of iron and st 
were prescribed. On May 9 the nerve heads were decidedly 
white. V. R. = 15/75, and V. L.=15/200. The patient’s eye- 

1. An examination of the proprietary remedy referred to in 


this report was recently made for me by a competent chemist, and 
found to contain a large percentage of methyl alcohol. — C. A. W. 
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sight now became so defective that he was obliged to abandon 
his work and engage in selling candy in a small store. Even 
then he found it difficult to recognize coins or to distinguish 
the figures on bank bills. When Dr Beaupré last heard of him 
he had entirely lost useful vision. 

Case 3.—(From Dr. M. H. Bell, Vicksburg, Miss.) 

M. B., man, white, aged 50; occupation, blacksmith. Now in 
the Mississippi State Charity Hospital under Dr Bell’s care. 
V., each eye, = light perception; eyes look entirely normal ex- 
ternally. Ophthalmoscope shows no marked changes. There 
is more pigment scattered over the fundi than is usually 
found. Nerve heads normal; vessels, both veins and arteries, 
are small, two-thirds usual size. Two years ago he was work- 
ing in a “dry” county and, as was the habit there, used 
“peruna,” Jamaica ginger,-ete., as stimulants. The patient's 
usual drink was the ginger, and he told Dr. Bell that he had 
been taking an occasional drink of it for three or four months. 
While at work one day he suddenly became blind, so that he 
had to be led home by another man. This was followed by 
nausea lasting two or three hours. On the same morning he 
had taken two or three drinks of ginger, rather indefinite as to 
quantity. On the following day his sight returned, but since 
that time gradually failed for eighteen months, after which it 
has remained the same. He can not now go about without 
some one to guide him. Although no analysis was made of 
these beverages, the clinical history and the other facts in the 
ease point directly to methyl alcohol intoxication. 

Case 4.-—(From Dr. George H. Bicknell, Omaha, Neb.; Dr. 
George B. Simpson, Sheridan, Wyo.; Dr. Casey Wood, Chicago.) 

G. W. A., ranchman, Scotch, aged 35, had always had good 
health. An examination by Dr. W. A. Evans of Chicago 
proved him to be free of syphilis, rheumatism, or any digen e of 
his internal organs. Blood, urine, etc., normal. On July 4. 
1899, in company with a number of companions, he 
to celebrate the dax by getting gloriously drunk. It is not 
known exactly what sort of alcohol the party imbibed, but it 
was considerable in amount. For the following four days he 
suffered from severe and constant frontal headaches, nausea, 
pain in the abdomen, frequent fits of vomiting and difficulty in 
breathing. About forty hours after the spree began he noticed 
a “dazzling” sensation in front of his eyes and in two or ‘hree 
hours more was totally blind. Dr. Wood saw him in consultation 
with Dr. Bicknell on July 28. 1889, when he said that on July 
25 he first noticed his returning eyesight. This improvement in 
vision continued for a while, but there was a relapse about the 
time he left for his home in Scotland, the following November. 
On July 28, 1899, V. R. = no p. I.: V. L. = hand movements 
in the lower third of the field. Pupils widely dilated. Tension 
normal. Light reflexes absent; doubtful as to accommodation. 
Lenses showed a few strie. Both fundi exhibited blurred pap- 
illary outlines with loss of the usual transparent appearance 
of the nerve heads. Retinal veins somewhat engorged; arteries 
smaller than normal. This patient was vigorously treated by 
Dr. Simpson with potassie iodid, electricity and, later, was 
ordered full doses of iron and strychnia. Improvement for a 
time set in. with enlargement of the small eccentric field for 
white in the left eve. In July, 1899, he was able to see shadows 
and the outlines of large objects in the upper part of the right 
field and to count fingers at six inches with a small area in 
part of his upper left retina. On Nov. 13, 1899, his vision was 
much worse. He, at that time, perceived hand movements in 
the left eye eccentrically, but there was no light perception in 
his right eve. The fundus pictures were then greatly changed. 
The nerve heads showed shallow, atrophic excavations, the 
dises being whitish; veins of normal size, arteries small. Ten- 
sion normal in both eves. The patient was given a letter to Dr. 
Argyll-Robertson, Edinburgh, and has not been heard from since. 

Case 5.— (From Dr. Emil Bories, Seattle, Wash. Reported 
by Dr. Hamilton Stillson, Seattle, Wash.) 

A German, aged 27, cabinetmaker by trade, drank about two 
ounces of wood alcohol that was used in a saloon for filling 
cigar lighters. Seen about an hour afterward. Was in deep 
stupor, snoring, stertorous breathing; could not be aroused 
by his companions. Features pale, body cold, bloody froth from 


. 
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@ 
mouth, pupils dilated, no reflexes. tfad him taken to city jail, 
where, after heroic rubbing, applying of hot packs, and hypo- 
dermic injections of strychnia, he was sufficiently aroused to 
Recovery. Vision, as well as his gait, was 
affected for several days. 

Cask 6.—(From Dr. A. H. Brundage and Dr. James W. In- 
galls, Brooklyn, N. V.) 

Mrs. M., living at East Brooklyn, XN. V., aged about 35, 
was addicted to the excessive use of alcoholic drinks and occa- 
sionally drank grain alcohol with water and sugar. Having 
heard that wood alcohol was about the same thing but much 
cheaper, she purchased half a pint and drank most of it. 

She was found partly unconscious and sweating profusely. 
She was nauseated, vomited severely and was delirious, with 
pupils dilated. Seemed chilly. Vision gradually became 
blurred. Died in about thirty-six hours from the time the 
wood alcohol is supposed to have been drunk. 

Treatment.—Free syphonage of the stomach, cold effusions 
to head, caffein, digitalis, pilocarpin, external heat, oxygen, 
rectal injections of hot coffee, and also of normal salt solution. 

Case 7.—(From Dr. Henry D. Bruns, New Orleans, La.) 

A man, about 50 years of age, came to the clinic in 1902 with 
the following history: He had made toddy one evening with 
Columbian spirits, of which he took several drinks, using at 
least an ounce of the wood alcohol. Shortly afterward his 
vision completely failed him. He then regained much of his 
sight for a brief period, but finally became totally and perma- 
nently blind.“ 

Case 8.— (From Dr. Henry D. Bruns, New Orleans, La.) 

This case,’ is that of a man of middle age who ingeniously 
concocted a “highball” whose spirituous consisted of a 
popular “antiseptic.” He promptly became blind, but when 
seen a week later had somewhat improved in vision. He left 
the clinic and it is not possible to say whether the improve- 
ment held or not. Dr. Bruns had the proprietary article em- 
ployed by this patient analyzed by the chemist of the board of 
health. It contained a large percentage of wood alcohol. 

Case 9.—(From Dr. A. E. Bulson, Jackson, Mich.; Dr. 
Pray, physician to the State Prison, Michigan; Dr. J. F. By- 
ington, Battle Creek, Mich.) 

John C., convict, aged 48, appeared March 5, 1903, at morn- 
ing sick call and asked to be excused from work. He walked 
unsteadily and the pupils were somewhat dilated. He said 
he had eaten no breakfast and had vomited. On accusing him 
of having taken some drug he admitted that he had drunk 
wood alcohol. This was used in the prison shirt shops for 
dampening collars for the purpose of turning them. The mix- 
ture was equal parts of wood alcoho! and water with glycerin, 
2 ounces to the pint. On March 3 patient consumed 10 ounces 
of this mixture, and on the next day 4 ounces. He was sent 
to the hospital and treatment, consisting of large doses of 
bismuth, given to quiet the intense, burning pain in the stom- 
ach. At 7 p. m., although the electric light at the head of his 
bed was turned on, he asked to have a light; in other words, he 
was apparently blind. Dr. Pray says the blindness came on 
quite suddenly. He instituted alternate hypodermics of pilocar- 
pin and strychnia every four hours (1/16 gr. pilocarpin, 1/30 
strychnia), and potassic iodid grs. 20. On March 10 the patient 
could distinguish the hand held close to his eyes. March 15 he 
could see quite plainly. March 18 again failing vision, and 
on March 24 very poor vision. Discharged from hospital 
March 27. Strychnia and potassie iodid continued in phar- 
macy. Vision 7/30. Dr. Bulson examined this case later and 
found only light perception in the right eye with blue white 
dises, and marked retinal changes, the former more pronounced 
on the temporal side. In the left eye V. 2 3/20 for central 
vision; about the same changes in the papilla. There was a de- 
cided contraction of the peripheral field. In September, 1903, 
Dr. Byington again examined this man who, then a blind ped- 
ler, presented himself with the request that the physician, as 
a matter of charity. give him a “statement of his case” so that 
he could the better dispose of his small stock in trade. Dr. 

2. This case, as well as the next is entered in tables 

Dr. Bruns 


one, the 
ished by Dr. n the annual for 1902 of the New 
leans Eye, Far, Nose and Throat H tal. 
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Byington made only the superficial examination demanded by 
the patient and found V.= finger counting at 3 to 4 inches in 
each eye, associated with white atrophy of both nerve heads— 
each lamina cribrosa being distinctly visible at the bottom of a 
shallow, atrophic excavation. 

Case 10.—(From Dr. Homer Collins, Duluth, Minn.) 

J. A., aged 46, carpenter, Cromwell, Minn., was in the habit 
of going on several sprees yearly, but avoided liquor between 
these sprees. Used tobacco, smoking or chewing about “ten 
cents’ worth a week.” On Nov. 22, 1901, with a companion, he 
drank about one dozen bottles of Jamaica ginger bought at 
Cromwell. The following day the companion vomited freely, 
but his eyes did not suffer. The patient vomited “everything” 
the next day and his eyesight began to fail at once. On the 
second day he could distinguish only light from darkness, and 
remained in this condition for two days. Then improvement of 
vision began and continued until about Dec. 12, 1901, when 


field was covered by a scotoma, the most acute vision being 
eye the field is very little contracted; 
— — The 
patient gave the history just outlined and stated that imme- 
diately after the poisoning he had considerable pain in 


treatment, under care of the county physician, and on Decem- 
ber 22 thought he could see a little better, but tests showed no 
improvement, and there has since been little change in his con- 
dition. Bilateral, post-neuritic optic atrophy. 

Case 11.—(From Dr. Coote of Quebec, and Dr. Frank Bu'ler, 
Montreal, Canada. ) 


working in a lumbering camp, caught a slight cold. To cut the 
trouble short he took what he considered a big dose, about a 
wineglassful, of methylated Jamaica ginger. He commenced 
to suffer from violent and retching shortly after- 
wards. Some twelve or fourteen hours later his sight com- 
menced to grow dim. A second dose was then taken and his 
sight grew worse. He was taken home and, with the exception 
of his eyes, he was shortly well again. About three months 
later, when he appeared at the hospital, central vision in both 
eyes was completely lost. Toward the periphery of the field 
of vision in both eyes a few patches of retina remained sensi- 
tive to light and fingers could be seen at a couple of feet. The 
pupils reacted to light and on convergence. Both discs were 
pale (not white) and the margins well defined; the arteries 
and veins were contracted, but not equally; the media were 
clear. He was kept in the hospital for some weeks, but the 
treatment was of no avail. 

Cases 12 and 13.—(From Dr. Homer Collins, Duluth, Minn.) 

In the year 1900 (exact date unobtainable), an Indian from 
one of the Minnesota reservations, accompanied by an Indian 
attorney (G. H. B.), consulted Dr. Collins. The history of 
the case showed that at least six Indians, having procured a 
supply of essence of lemon, drank freely of it. Three died 
promptly, evidently from the direct effects of the beverage, 
one of them becoming blind before death. Two others suffered 
considerably, but recovered without apparent damage to any of 
their organs. The sixth Indian, the patient under discussion, 
survived, but became totally blind. An ophthalmoscopic ex- 
amination revealed marked atrophy of both optie nerves.* 


kindness of Dr. 1. 


W. Chamberlin of St. Paul, 
further in- 


rosecut 
a Indians a 


lle “*hippew bott 
lemon on June 28. 1897, which they 1 = 1 of F alcohol, 
when that had been exhausted. A la ＋ 1 number 2 Indians drank 


alcohol: only six or eight drank the mon. The latter 
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- e bi 
not since recovered his sight. He is tt living at Mille Lac. 
Minn. The others, —- very si without any bad 
It was thought the time that t the death of the Indians 
the essence of lemon.” C. A. W. 


V. 2 2/200 (white letters) in either eye. Right half of each 
eyes, which were too sore to touch. He was put on pilocarpin 
A man between 28 and 30 years of age, well built and healthy 
in appearance, without any history of a serious illness, while 

formation regarding this matter: “Your letter of inquiry reac 
me at White Earth, Minn In reply, an Indian trader, named 
— 
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Case 14.—(From Dr. W. G. Craig, Hartford, Conn.) 

M. J., colored, aged 50, was given as a beverage a mixture of 
sugar, water and Columbian spirits, about three fluid ounces 
in all, This was on April 30, 1902. The dose was followed by 
nausea and vomiting and in twelve hours by complete loss of 
vision. She recovered her sight to some degree, but a month 
later it was only % in each eye. Nerve heads chalk white. 

Case 15.—(From Dr. M. M. Cullom, Nashville, Tenn.) 

While acting as interne in the Manhattan Eye and Ear Hos- 
pital, New York City, the following case came under Dr. Cul- 
lom’s care: 

In October, 1897, a workman was brought into the hospital 
with the following history: Two nights before he drank some 
wood alcohol in his room. It threw him into a stupor and, 
as he expressed it, “When he waked it was so dark that he 
— 1 it was still night.“ He groped his way out into 

the hall r time. and was informed that 


being 
was put a increasing doses of strychnia nitrate, administered 
hypodermically, which were carried to the physiologic limit. 
The vision improved for a short time until with his left eye he 
could count fingers, but the improvement was soon lost and he 
was discharged as hopelessly blind. There was no attempt 
made to secure a sample of the alcohol. 

Case 16.—( From Dr. I. F. Dickson, Portland, Ore.) 

Two teamsters, strong, healthy men, under 30 years of age, 
who had been working hard all night, arrived at a friend’s 
house in the early morning, much fatigued. The friend offered 
them a drink of something that, he said, “would make them 
feel better.” He accordingly prepared a mixture of wood alco- 
hol and water sweetened with syrup. One man died toward 
evening. The other took only a few mouthfuls and spat some 
of it out, as he did not like the taste. Shortly afterward he 
became unconscious and remained so till next morning. When 
he awoke he could only distinguish light, and within three 
weeks the sight was entirely lost. About this time the dises 
began to show signs of atrophy; otherwise the fundi were nor- 
mal. He was first seen by a physician shortly after taking the 
drink, when it was noticed e 
but nothing abnormal was then seen in the background of 
either eye and no fundus changes appeared for about three 
weeks. The latest report from the patient is that he is still 
totally blind. 

The following case is of great interest owing to its 
early occurrence (1898). It was one of the first ex- 
amples of blindness due to bay rum made from Colum- 
dian spirits: 

Case 17.— (From Dr. J. A. Edwards, Columbia, Tenn.) 

In February, 1898, he was called to Centerville, a town 
thirty-one miles distant, to see a young lawyer, W. A. K., aged 
about 26 years, who gave the following history: Living in 
a “dry” town and being in the habit of going on periodical 
sprees he called on a friendly physician who was in the habit 
of giving him a prescription containing alcohol and any other 
simple drug which would protect the druggist filling it from 
prosecution for violation of the liquor laws. On this occa- 
sion he was given, to supply the needed alcoholic beverage, as 
well as to protect the druggist against the provisions of the 
prohibition law, the following prescription 


Icohol 

Sig.: To be applied externally. 

He drank all this in an hour or so, and was afterward 
seized with violent pains in the stomach, nausea and vomiting, 
which continued about 24 hours, when he became totally blind. 
Dr. Edwards found him with pupils widely dilated and some 
tenderness of the globe on firm pressure. ving obtained 
the above history of his case the diagnosis of retro-bulbar 
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neuritis or toxic amblyopia was made. At that time very 
few reports of such cases had been published, but he was given 
an unfavorable prognosis, and was told that his vision would 
probably clear up in from ten to twenty days, but that blind- 
ness, either partial or complete, might recur from secondary 
changes in the optic nerve. The patient promised to call 
on Dr. Edwards in a few days, but saw, instead, another very 


visual field. He still sees only well enough to read very large 
print, and that with much difficulty, on account of the scoto- 
mata. He practices his profession, but is very much handi- 
capped, his wife being obliged to assist him in his legal work. 
Investigation developed that the “bay rum” in this prescription 
with which he was poisoned, was put up by a firm in Buffalo, 
N. Y., and made of Columbian spirits. 

Case 18.— (From Dr. W. E. Driver, Norfolk, Va.) 

J. B., male, white, age 25, U. S. sailor, brought July 12, 3 
from the U. S. Naval Hospital, by the surgeon in charge. 
gave the following history: One week since the patient — 
two of his companions, who were in charge of a naphtha launch, 


The pupils were widely dilated, but there was no visible 
pathologic change in the fundus. The diagnosis was wood 
alcoho] amblyopia. Treatment was potassium iodid, ten 
three times a day at first; increased doses later. July 16, 1898, 
pupils still widely dilated. Had something more than -light 
perception in each eye. Optic nerve, each eye, decidedly paler 
than at the previous visit. July 23, 1898, decided improvement 
in vision of each eye. Can now recognize large objects. Both 
pupils widely dilated. Eyes very bright. Both optic nerves 
show decided pathologic changes, and very much whiter than 
at previous visit. Dr. Driver learned from the Naval Hos- 
pital that soon after the last visit to his office, the patient 
was discharged from the Navy and nothing further was heard 
of his case. His two companions died during the debauch, 
from the effect of the intoxication. 

Case 19.—(From Dr. W. E. Driver, Norfolk, Va.) 

A. H. S., male, white, aged 25, came Feb. 2, 1903. Referred 
to Dr. Driver by Dr. Holland of Holland, Va. The patient be- 
came suddenly blind ten days before. When he went to bed 
he could see as well as ever; on waking was totally blind. Had 
been drunk from cider from a country store. 

: Cornea very bright and glistening. Pupil widely 
dilated. Optic nerve pale, but no other pathologic change in 
fundus. No light perception., No reaction of pupil to 

Left Eye: Cornea clear and bright. Pupil widely dilated. 
Nerve white. No reaction of pupil to light. 

Diagnosis: Wood alcohol amblyopia. 

Patient was sent to hospital and given potassium iodid, 10 
grains three times daily, and twentieth of a grain of strychnin. 
On February 9 vision began to return in left eye. Has light 
perception. No improvement in right eye. February 15, counts 
fingers one foot from left eye. Light perception only in the 
right eye. Optic nerve, each eye, decidedly paler than normal. 
February 23 patient went home, with no improvement in the 
right eye, but counts fingers at three feet with left eye. Nerve, 
each eye, white, bluish tint. Pupils widely dilated. Corneal 
reflex extremely bright. 

This man has consulted Dr. Driver three times since he left 
the hospital the first time. There has been no improvement 
in vision of the right eye. With left exe vision is 6/200. 

Case 20. (From Dr. William H. Dudley, Easton, Pa.) 

Ralph W., single, aged 39, an essence pedler, about June 15, 
1903, took for a “cold,” diluted with water, four ounces of what 
he says he bought for grain alcohol. Two days later his vision 
became very bad, and when seen three months later his optic 
discs were quite white; fields were narrow; vision 1/200 
right and left. Seven months later his condition remained 
practically the same. Patient states that as soon as he had 


ö 
competent oculist, under whose care for three or four weeks 
his vision cleared almost to normal. Very soon thereafter his 
sight again declined to 20/60, with scotomata in parts of the 

was brought to the hospital. His pupils were widely dilated 

and did not respond to light. He had only perception of light 

in both eyes. The ophthalmoscope showed both nerve heads to 

be milk white in appearance and the entire fundus was 
indulged freely in the wood alcohol used in starting the engine. 
He and his companions were made desperately sick, and he 
became totally blind. 
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drunk the alcohol he discovered his mistake, realizing then 
that he had taken wood alcohol. . 

Case 21.—(From Dr. H. P. Engle, Newton, Iowa.) 

G. F. of Mingo, lowa, aged 45, drank at least half a pint of 
Columbian spirits diluted. He lived forty-eight hours, but 
before death there were present gastrointestinal irritation, 
blindness, delirium and collapse. 

Cases 22, 23 and 24.—(From Dr. W. H. Ford, Sulphur, Ind. 
Ter.) 

As detailed elsewhere in this report, four men, aged from 
30 to 40 years, went on a spree with methylated bay rum. 
Two, who consumed large quantities of the poisonous perfume, 
died. There is no history of blindness in one case, but the 
other, S. B. B., age 24, who succumbed to the poison, lived 
about eighteen hours, and suffered the most excruciating pain in 
stomach and bowels. Even though heroic doses of morphia, 
administered hypodermically, were given him, he had to be held 
in bed. He was totally blind most of this time. About an 
hour before death his pulse became at the wrist, 
his heart being very rapid all the time. Ihe odor of methyl 
aleohol was very noticeable in the perspiration, which 
was very profuse. The two that survived, aged 29 and 37, 
suffered for some twelve to fourteen days with marked ocular 
disturbances. Vision was very indistinct; it seemed at times 
as if they were “looking through a moving screen.” Again, in 
a few hours there would be a total loss of the outlines of 
objects. After two weeks vision appeared to return. 

Cast 25.—(From Dr. P. G. Goldsmith, Belleville, Ont., and 
Dr. Sprague, Stirling, Ont., and from the North Hastings Re- 
porter, June 15, 1904.) 

William Sutherland of Monteagle met his death under very 
distressing circumstances on Monday night. He had returned 
from working with the chemical company near Orillia and 
brought a bottle of wood alcohol with him to let his neigh- 
bors see it. Not suspecting its poisonous nature he let some 
of them taste it. Finding it too strong, they were all satis- 
fied with merely tasting it. But Sutherland, it is estimated, 
took about a wineglassful. In a short time he complained of 
difficulty in breathing, then of blindness, and asked for a physi- 
cian, who was sent for. He soon lapsed into unconsciousness 
and died before medical aid could arrive. Deceased was a re- 
spectable farmer about 45 years of age, and a widower, having 
two sons. The sad event cast a gloom over the community. 

Case 26.—(From Dr. A, H. Gordon and Dr. Frank Buller, 


Montreal, Quebec.) 

B. K., aged 40, female, domestic, alcoholic. On Jan. 18, 1904, 
had been drinking for two days. Drank one quart of whiskey, 
a half-pint mixture of gin and spruce gum, as well as 
nearly eight ounces of wood alcohol. Vomited all one morning, 
and in the afternoon became excited, partially delirious. Com- 
plained of severe headache, pain in arms and fell to floor un- 
conscious. Later, general convulsion and death in half an 
hour after convulsion. Half an hour before falling she groped 
about the room calling for light, evidently completely blind. 
Pupils widely dilated and inactive. The cause of death was un- 
doubtedly the wood spirit drunk within twenty-four 
hours of her death. The autopsy showed no brain or kidney 
lesion. 


(To be continued.) 


An Aid to the Comfort of Bedridden Patients. merican 
Medicine says that in cases of severe heart disease with orthop- 
ned it is often extremely difficult to keep the patient in the 
semi-upright position as the direct pressure on the tuber- 
osities of the ischium is not only uncomfortable, but is con- 
ducive to bedsores, and there is also a tendency to slip down 
in the bed. In such cases a hard bolster is placed under the 
mattress at the level of the thighs, forming with the pillows 
a double inclined plane, in the trough of which the back 
rests, The support and the removal of a part of the weight 
from the tuber ischii to the fleshy part of the thighs affords 
great relief to the patient. 
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FATAL POISONING DUE TO SKIN ABSORP- 
TION OF LIQUID SHOE BLACKING 
(NITROBENZOL). 

WITH AUTOPSY REPORT. 

WILLARD J. STONE, B.Sc., M.D. 

TOLEDO, OHIO. 

A report of the clinical and autopsy findings in the 
following case is of interest, first, because of its rarity, 
it being, so far as I have been able to ascertain, the o 
case recorded in which the fatal result could be attrib- 
uted to skin absorption of this poisonous agent; and, 
secondly, since it reiterates once more the danger at- 
tendant on the use of the various cheap products of coal- 
tar distillation as solvents for the anilin dyes in certain 


manuf. 

Dr. A. W. Wheeler and Dr. Peter Donnelly have 
kindly furnished the clinical history of the case. 

History—W. R., aged 22, male, salesman, in excellent 
health so far as could be ascertained, was taken suddenly ill 
in a café about 12:30 a. m., March 20. He had attended a 
dancing party earlier in the evening in company with some 
friends. After the party he and four or five of his associates 
went to the café for a lunch. His friends were with him dur- 
ing the entire time after he left his room earlier in the even- 
ing. He remarked while in the café that he did not feel well, 
but his friends noticed nothing unusual about his appearance 
except that he seemed very pale. In the café each one drank 
four or five glasses of beer. While standing up to put on his 
coat, which one of the men present was holding for him, he 
suddenly seemed to faint, and fell to the floor. He was 
carried into an adjoining room, and a medical student who 
happened to be present dashed cold water in his face, which 
seemed to revive him. He complained of no pain, but felt 
dizzy and faint, and shortly after vomited the beer, crackers 
and cheese eaten but a few moments before. He was assisted 
to a carriage, and arrived at his room at about 2 a. m. 

A physician was not called until about 3:30 a. m., since his 
roommate supposed him in a drunken stupor. The physician, 
Dr. Wheeler, was informed that he had passed into the coma- 
tose condition on arrival at his room about 2 a. m., and that 
he had not recovered from it. 

Ezamination.—Dr. Wheeler found him in collapse; very 
pale skin, eyes glazed, ‘cyanotic lips, ears and finger tips, 
corneal reflexes absent, no peculiar odor to breath, no con- 
vulsive tendencies, heart action fairly good, both sounds 
clear, pulse rapid, 130, skipping about one beat in 25, res- 
piration 28. His friends were unable to throw any light on 

Death.—After giving 1/30 strychnin and 1/10 apomor 
phin, Dr. Peter Donnelly was called in consultation, but 
shortly after his arrival (4:45), a slight convulsion occurred, 
and with a sudden dilatation of the left pupil the heart stopped 
beating (not heard by auscultation or perceptible at wrist). 
Slight respiratory efforts continued for about five minutes, 
after which the patient died; in all, about four and one-half 
hours after the fainting attack in the café. 

Autopsy.—This was made by me about six hours later, 
March 20. Length, 71 inches; weight about 160; good mus- 
cular build; no scars or deformities; no signs of trauma or 
surgical wounds; skin and all visible mucous surfaces very 
pale; ear lobes and finger tips cyanotic; hair black: both 
feet discolored black to above ankles, resembling the crock 
of black-colored hose; rigor mortis just beginning in jaw; 
no postmortem lividity of under surfaces; slight body heat 
2 no distention of abdomen; no edema lower extremi- 


Thorax: Mediastinal tissue small in amount; lym glands 
fluid normal. 

Heart: Fatty covering normal; section muscle normal color: 
left ventricle wall hypertrophied, 20 mm. thick; mitral valve 
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admits two fingers; valve flaps thin, normal; aortic opening 
openings 


lorus—removed 
10 em.; capsule normal, dark red on section ; follicles, pulp and 
connective tissue normal. Liver: Not enlarged; brown-red on 
mottled 


bladder and ducts: Normal; no calculi. Pancreas: Small, oth- 
normal. Adrenals; Normal; small. Right and left kid- 
neys: Identical in appearance; large capsules strip off read- 
ily; do not drip blood on section, though 
gested; dark red in color; cortex paler in color; 
tion (7); parenchymatous degeneration; acute nephritis (7). 
Ureters: Patent throughout. Bladder: Normal; 150 c.c. urine 
withdrawn by catheter for examination. Duodenum: Small 
intestine and colon normal; serosa not injected. Appendix: 
Long, free entire length; contains small, hard concretion. 


many finer cellulose particles Many fat globules, large and 
small; many small non-motile bacilli; few shreds gastric 
mucosa (columnar celled) ; no crystals of any kind seen. Neg- 
ative guaiac test for blood. 

Urine: Amount withdrawn by catheter, 150 c.; specific 
gravity, filtered urine, 1013; reaction, acid; heat plus HNO,, 
slightly positive; acetic acid plus potass. ferrocyanid, positive; 


Fehling’s, negative; Nylander’s, negative. M ie exam- 
ination: Many white (see illustration), and red blood cells; 
many finely granular casts (medium size); many larger hya- 
line and leucocyte casts; few very large epithelial casts of the 
larger tubules (about one in every two fields with low power) ; 
bladder epithelium and spermatozoa (death phenomenon). 


Microscopic examination of liver: Congestion slight. cloudy 
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swelling (parenchymatous degeneration) and fatty degenera- 
tion quite general throughout sections; areas. 
examination of kidneys: 


epithelial lining of tubules in many areas. 
Diagnosis. Acute desquamative nephritis and acute hepa 
titis (toxic :). 
Etiology.—Subsequent inquiry four or five days later into 
the circumstances surrounding the death by the coroner, Dr. C. 
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H. SO,, according to the method of Jacquemin.’ 
tillate zinc and H,SO, was added to reduce to anilin, after 


Reinsch’s test for metallic salts was applied to 
stomach contents with negative results. 

Nitrobenzin (or nitrobenzol C, H, NO,) was dis- 
covered by Mitscherlich in 1834. per, cited by 
Blyth, first called attention to its poisonous properties. 
Its importance as a commereially used article lies in the 
fact that it is a cheap solvent for the various anilin dyes 
and that it is used as a flavoring or odoriferous agent, 
under the name “Essence de Mirbane,” in cheap per- 
fumes, soaps and confections. Nitrobenzol is an inter- 
mediate product between benzin, a constituent of coal- 
tar, and anilin. It is in reality formed from the action 
of nitric acid on benzin (C, H. HNO, SC, H, NO. 
H, O). and anilin. the next step in the process, is formed 
direct from nitrobenzol (Allen* and Lloyd“). 

Pure nitrobenzol is a pale yellow liquid, having an 
odor closely resembling that of the essential oil of bitter 
almonds. It differs, however, from that body in many 
respects. the oil of bitter almonds being benzoic aldehyd 
(C,H,0). 

SYMPTOMS 


Jiibell® collected, between 1848 and 1876, 42 cases of 
poisoning by nitrobenzol. 13 of which were fatal. R. 


1. Jour. Pharm. Chim.. 4. vol. XXII. p. 375. 
2. Casper: Vierteljahreschrift f. Ger. Med. vol. xvi, s. 50, 


8. Allen: Commercial Organic Analysis, vol. II. p. 478, 1887. 
: Twentieth Century Practice. vol. ili, p. 400, 1895. 


Reziehung. Frlangen. 1876. 


traced to smaller ramifications; no thrombus or embolus; eee 
right heart normal; dark fluid blood and small mixed clot hematoxylin and Van Gieson. Cloudy swelling (parenchyma- 
in right auricle; pulmonary artery traced to small ramifica- tous degeneration), general throughout sections. Necrosis in 
tions; no embolus; thoracic aorta normal. areas. Much débris in larger tubules. Partly exfoliated 

Lungs: Pleuritic adhesions both lungs behind and at 

apices; section, old scar right apex; anthracosis moderate; 
dark red in color, yields slight fluid on pressure, crepitant 
throughout; slight hypostasis lower lobes; bronchial lymph 
glands negative. 

Abdomen: Omentum and peritoneum normal. Stomach: Storz, revealed the following facts: The young man had pur- 
chased, a few days before his death, a pair of shoes at a sale 
being advertised in the city. These shoes were black patent 

a week after death. A portion of the 
a were turned over to City Chemist G. A. 
his kindness I ain able to append his 
report. 
Chemical Examination.—About three drams of liquid shoe- 
blacking was received from the coroner. Suspecting nitro- 
B benzol from the odor, the blacking was distilled after adding 
© which the liquid was treated with excess of sodium carbonate 
0 and filtered. On the addition of a drop of carbolic acid and 
9 then some sodium hypochlorite a brown coloration, rapidly 
Cte changing to blue, appeared, due to formation of sodium ery- 
og? trophenate, and which indicated the presence of nitrobenzol. 
y A The amount of pure nitrobenzol obtained was nearly as much 
as the total amount of blacking received from the coroner. 
** 0 The shoe tops were also extracted with solvents and marked 
traces of nitrobenzol obtained. 
Dp . 
jas 
Fig. 1.—Camera lucida. Acute desquamative nephritis from 
aitrobensol. (Zeles, oc. 4. obj. A A.) A. True epithelial cast 
of medium-sized tubules. B. True epithelial cast of larger tubules. 
C. Red and white blood cells. D. Fine granular cast. 
Brain: Meningeal vessels congested. Internal capsule nor- 
mal. Vessels traced to finer branches; no embolus or hemor- 
rhage. Ventricles normal. Basa] sinuses, cerebral ganglia 
peduncles, circle Willis, cerebellum, pons and medulla, normal. 
Stomach contents: About 40 c.c. opaque, rather thick, dark 
red fluid. Absence of free HCl to Congo red and di-methyl- 
amido-azo-benzol papers. Sour odor. Microscopically, much 
amorphous débris, cellulose fibers en masse (crossed striation ) , 
7 
22 
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Bachfeld,“ cited by Gould,’ has collected 63 poisoning 
cases by anilins and benzols. He concludes that there 
is danger of poisoning if clothing soaked with anilin or 
nitrobenzol remains in contact with the body. Nitro- 
benzol is a powerful narcotic poison, whether taken in 
the form of vapor or as a liquid. The fatal dose for an 
adult is probably about 1 gram, although numerous ex- 
amples exist of serious poisoning by much smaller doses. 
The quantity which would be fatal if breathed is not 
known with any accuracy. Husemann* mentions sev- 
eral cases of poisoning associated with the symptoms 
stated by the various authors mentioned as common to 
all: 1, fainting; 2, cyanosis, and 3, coma. A case cited 
by Taylor® is typical: 

A woman tasted a liquid used for flavoring pastry (it was 
afterward chemically identified as pure nitrobenzol. She im- 
mediately spat it out, swallowing bly not more than a 
drop. In replacing the bottle about a tablespoonful was spilt. 
As it was a small room the vapor rapidly permeated the atmos- 
phere in it, and caused illness in herself as well as in a fellow 
servant. In about three hours, when seen by physician, she 
showed symptoms of prussic acid poisoning. The features were 
pale and ghastly, skin clammy, lips and nails cyanotic, pulse 
feeble but mind clear. She became suddenly unconscious a few 
moments later, cons: iousness returning in eleven hours. Re- 
covery not complete for weeks. 

This case is exceptional, since recovery in instance> 
where coma has developed is very rare. 

Blyth’® states that the symptoms are almost identical 
with prussic acid poisoning, except that in nitrobenzol 
poisoning there is a much longer interval between tak- 
ing the poison and its effects. “This is, indeed, the 
strangest phenomena of nitrobenzol poisoning, for the 
person taking it may appear well for periods varyi 
from fifteen minutes to three hours, or even longer, a 
then there may be the most ing symptoms, foi- 
lowed by coma and sudden death.” (Note similarity to 
the present case, also Dr. Collamore’s case below.) 

Cases vary but little in their main features; in a few 
the blue skin and deep sleep are the only symptoms 
noted. This, of course, is quite typical for excessive 
doses of any of the coal-tar products, i. e., antipyretics, 
naphthalene yellow, metanil yellow, orange II or picric 
acid combinations. These latter have been used as con- 
stituents of butter color along with anilin yellow (di- 
methyl-amido-azo-benzin), and from the use of which 
several fatal poisoning cases have been recorded. 

Nicholson“! reported a case of fatal poisoning by 
liquid nitrobenzol. He stated also that the vapor from 
“almond glycerin soap” had caused in a friend of his 
who used it while taking a warm bath symptoms of mild 
poisoning (fainting and illness for some time after- 
ward). It would seem that the circumstances surround- 
ing this last case were favorable to skin absorption of the 
poisonous agent, and that the svmptoms of poisoning 
which fo!lowed could be attributed to absorption in such 
a way. 

Dr. G. A. Collamore, Toledo, about ten vears ago at- 
tended a man who. when intoxicated, touched a smal! 
hottle of nitrohenzo! to bis lips under the impression it 
was whisky. The accident happened in the home of a 
local soap manufacturer, who had brought the stuff to 
the house from the factory and deposited it on the man- 


& Rachfeld: Vierteljahr. Gericht. Med.. 1898. 

7. Amer. Year Rook. Med. and Surg. 1899. 

& Wosemann: Jahresbericht. s. 531, 1872. 

N. Taylor: Poisons, 24 ed., p. 665. 

10. Bivth: Polsons—Their Effects and Detection, vol. i, p. 
82. 1885 


11. Nicholson: Lancet, Feb. 1, 1862, b. 125. 
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tel because it imparted a pleasant (sic) odor to the air 
of the room. Shortly after, the man became uncon- 
scious and was cyanotic. After twenty-four hours he 
regained consciousness and insisted 6n returning to his 
work, though still cyanotic. He died suddenly while at- 
tending to work twenty-four hours later. The skin was 
dark colored and the breath exhaled the odor of bitter 
almonds. 

Letheby“ relates the case of a man who spilt some 
considerable quantity on his clothes. For several hours 
afterward he went about breathing an atmosphere of 
nitrobenzol. He then became drowsy, expressionless, 
and, with unsteady gait, presented the symptoms of in- 
toxication. The stupor suddenly developed into coma 
and the man died, the fatal course being altogether nine 
hours, i. c., four hours before coma and five hours of 
total insensibility. 

The first symptoms usually are headache, drowsiness, 
flushing of the face (which is shortly followed by ex- 
treme pallor, with cyanosis of the ears, finger-tips and 
lips), dyspnea (not present in the case under considera- 
tion), dilation of pupils, loss of voluntary power, and 
sometimes convulsions. These symptoms are followed 
by coma, which usually appears suddenly and increases 
in intensity till death ensues in five or six hours. When 
the stage of coma is reached there is but little chance of 
preventing a fatal termination (Allen). Death is usu- 
ally stated to be due to paralysis of the respiratory cen- 
ters. In the present case death was evidently caused by 
paralysis of the circulatory centers, since the heart 
stopped beating about five minutes before respiratory 
efforts were discontinued. 

POSTMORTEM FINDINGS. 

It is such an insidious narcotic poison that indica- 
tions pointing to severe irritative action on stomach or 
bowels—when swallowed—are usually absent. The kid- 
neys and liver may show extensive parenchymatous de- 
generation, as in the present case, this being probably 
mere evidence of the attempted eliminative process on 
the part of these organs. The changes are, however, no 
different from the action of many other actively poison- 
ous agents. When swallowed the breath may give off an 
odor resembling the oil of bitter almonds. Filehne““ 
states that the blood gives the spectrum of acid-hematin. 
A dark brown to black color of the blood has been noted 
in some cases—the blood not being lated. 

Cushny™ says that the oxygen-carrying power of the 
hemoglobin, when combined with nitrobenzol, seems to 
be lost. Its carbon dioxid is also decreased. With the 
spectroscope methemoglobin has been found, although 
in two cases—not fatal—cited by Huber“ the blood was 
chocolate colored, but gave in both instances normal 
blood and spectroscopic tests. An absorption band which 
does not seem to correspond to any of the usual hemo- 
globin products, often appearing between the yellow and 
red, has been noted in several cases. It has been desig- 
nated the nitrobenzol-hemoglobin line. 

Werlte mentions that sugar is found in the urine in 
nitrobenzol poisoning, although in the present case (and 
in Huber’s cases, mentioned above) no reducing sub- 
stance was present which reacted to Fehling or Nvland- 
er solutions. 

Exper. Path. u. Pharmakol., vol. ix, p. 329. 

14. Cushny: Pharmacol. a. Therapeut., p. 411, 1899. 

15. Huber: Giftwirkungen d nitrobenzols, Virchow's Archiv, vol. 
exxvi, 1891. 


16. Weyls’ Monograph: The Sanitary Relation of the Coal Tar 
Colors, by Leffmann, 1892. 
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TREATMENT. 

Since death occurs from narcotic action, with subse- 
quent paralysis oi the respiratory and circulatory cen- 
ters, in this as well as in poisoning with other coal-tar- 
anilin preparations, a prompt emetic should be given or 
the stomach tube used. The stomach tube should be 
used, since, as in the case of morphin, the possibility of 
the drug being excreted into the stomach and bowels 
should be borne in mind. An effort should be made to 
ward off the impending coma; constant exercise, flag- 

llation with wet towels and rubbing being employed. 

ypodermically, atropin 1/100 to 1/60 gr. and cocain 
1/4 to 1/2 gr. might be used for their stimulative ac- 
tion on the respiratory and cardiac centers. Evidently 
the process of elimination is attempted by the kidneys 
(as in the present case) and possibly also by the bowels. 
Large quantities of hot normal salt solution per rectum 
or intravenously would undoubtedly assist in this process. 
The depressant action of and danger attending the use 
of pilocarpin to assist elimination by the skin, in cases 
of already depressed circulatory activity, would seem to 
be contraindicated because of the danger of pulmonary 
edema. 


CONCLUSIONS. 

This case reiterates the danger of the promiscuous use 
of nitrobenzol by manufacturers. How they are able to 
prevent poisoning among the workers in their factories 
is somewhet of a mystery. Its use should be still more 
strenuously prohibited as entering into the composition 
of liquid shoe blacking, cheap soaps, confections and 
similar articles of widespread usage. The conditions 
present in this recorded case were un‘ortunately such as 
to permit of absorption by the skin. The shoes were put 
on before the blacking was dry, and shortly afterwara 
the exercise incident to the dancing party probably aided 
its absorption. Nitrobenzol is probably used as a solvent 
for the anilin dyes in many liquid shoe-blackings on the 
market. The reason that the small boy shoeblack is not 
more frequently poisoned lies in the fact that but a very 
small quantity of the liquid comes in contact with his 
fingers, brushes being used instead. while the fingers are 
usually used for the application of the “polish.” The 
“polish” is probably an anilin-black in most cs and 
probably contains nitrobenzol as u solvent. Why fatal 
poisoning is comparatively so rare among shoe-blacks is 
not quite clear. Perhaps but extremely small quantities 
are absorbed and that this absorption extends over a con- 
siderable time. 


SPLENECTOMY FOR SPLENIC ANEMIA. 
J. H. CARSTENS, M.D. 
DETROIT. 

Splenic anemia is a distinct variety of anemia, and 
entirely different from the various conditions charac- 
terized by enlargement of the spleen and classified un- 
der various names. The distinctive features are en- 
largement of the spleen without enlarged lymphatics, 
evidence of pigmentary deposits, and if long continued, 
disturbance of the liver and ascites. So far as etiology 
is concerned, nothing definite is known. 

The special features of the condition are: 1, Slight 
diminution in the number of red corpuscles; 2, reduc- 
tion in hemoglobin, and 3, a most remarkable redue- 
tion in leucocytes. This last seems to he the pathog- 
nomonic condition. 

H. C. Wood! first described this in 1871. 

1. American Journal of Medical Science. 
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Ino desire to show that there is still a third form of 
pseudoleukemia, a splenic variety. Under the names 
of tumor of the spleen, splenic cachexia, etc., medical 
records furnish accounts of cases which I believe repre- 
sent this affection.” Griesinger, in 1866, describes a 
case in a child and called it anemia splenica, although 
it has since been shown that enlargement of the spleen 
in children is different from that peculiar enlargement 
found in adults. 

Sippy has given us an excellent résumé on the sub- 
ject and reported in full a case which ended in death. 
He gives all the blood examinations and careful mi- 
croscopic examination of the spleen with illustrations. 

Osler, in two papers, reports 18 cases, some of them 
having extended over a period of many years, the pa- 
tients being in fairly good condition. Harris has also 
reported quite a series of cases. 

My case is as follows: 

History.—Mr. B., aged 38; had always been well until last 
winter, when his abdomen began to enlarge. He became weak 
and pale, digestion was poor and he was unable to work. 
Various remedies were tried without much benefit. The en- 
largement of the abdomen increased until it reached the sym- 
physis, crowding the abdominal viscera toward the right. It 


Spleen, removed by Dr. J. H. Carstens 


was diagnosed as an enlarged spleen. He was brought to me 
by Dr. Peterson of Ruth, and I had his blood examined by Dr. 
Sill of the Detroit Clinical Laboratory. The report is as fol- 


lows: 
Blood Erythrocytes 2.804, 
266 06060666 6606060 "3 
90 
1 ee 


There was a marked reduction in the number of leucocytes 
and an enormous increase in the proportion of the lympho- 
cytes. The red cells showed no degeneration. 

Operation.—July 21. An incision was made along the outer 
edge of the left rectus, a large incision being necessary on 
account of the size of the growth. I found some slight ad- 
hesions of the omentum, but otherwise no complication. The 

was very soft, almost like jelly. In trying to lift it 
out of the wound I turned it a little so that the apex would 
come out firs’. It broke and a severe hemorrhage occurred, 
which was controlled by clamping the pedicle. I removed the 
spleen, ligated the blood vessels separately and then the pedi- 
cle. There was one vein the size of an ordinary pencil. Sev- 
eral bleeding points in the omentum were ligated, the abdominal 
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cavity washed out and the wound closed. He was given an 
enema of two quarts of saline solution and put to bed. 

During the first few days there Was a temperature varying 
from 99 to 101 degrees, with the pulse 120. On the 26th the 
temperature went higher, and a blood examination made by 
Dr. Edmunds showed leucocytes, 11,000. On the 29th tem- 
perature went up to 105 degrees, pulse 132, and the increase 
of leucocytes indicated sepsis. 

REPORTS BY DR. C. W. EDMONDS. 
July 2.745.000 


70 
4.077 
82 
July .. ss 4, 
lears .. . 
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August 26 I removed the dressing and examined the abdom- 
inal incision, which had been closed with sterilized catgut. 1 
found a red spot which indicated a stitch abscess. This was 
opened and a small quantity of pus removed. The leucocyte 
count again dropped. He had been irrational for a day or two, 
and one night, in the temporary absence of the nurse, he got 
up and walked around the room. He was put to bed and a 
restraining sheet applied. The next morning, during a violent 
effort at coughing, something gave way, and on examining him 
I found that the edges of the abdominal wound had separated 
and the intestines were protruding. An anesthetic was admin- 
istered, the abdomen thoroughly washed out and the incision 
closed with silkworm-gut sutures. 

Results. His recovery after this was rapid and uninter 
rupted. He developed a voracious appetite, his mind became 
perfectly clear, and he returned home four weeks after the 
operation perfectly well. A few days after sewing the ab- 
domen I had another count of his blood made and the report 
by Dr. Sill was as follows: 


August 1. — Krythrocyte e 4.128.000 
Hemoglobin ........ $0 


marked change. The red cells had increased, but the hemo- 
globin had dropped in percentage. There was an increase in 
the number of leucocytes with a startling change in the pro- 
portion of the varieties, the polynuclears regaining their nor 
mal proportion. 

The spleen weighed fourteen pounds. The pa hologic exam- 
ination of the growth, made by Dr. H. Gibbs, is as follows: 

Examination of Tumor.—Hyperplasia of splenic tissue with. 
out inerease in the capsule or trabectila. The whole tissue is 
infiltrated with blood, in some places amounting to extravasa- 
tion. There is no appearance of malignancy. 
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Further blood examinations were made cecasiona'ly by Dr. 
bk. Edmunds as follows: 


600008065 . 25. 0 
a Polynuclears ons 
13°. 


The peculiarity of the blood in these cases is the very small 
number of . That seems to be distinctive of splenic 
anemia, but the most remarkable change was: 10 per cent. 
polymorphonuclears and 90 per cent. mononuclears before he 
was operated on, while ten days after the operation the propor- 
tion was nearly normal. 

In order to throw more light on the subject I asked him to 
come for another blood examination. He came. and eight 
mon he after the operation the blood report, by Dr. Joseph 
Sill, is as follows: 


Date April 5.—-Erythrocytes ....... 
1.0 


This specimen of blood was practically normal. 

Beside this the man’s appearance was remarkably 
I did not have him weighed when he arrived at the hospital, 
but when he left he weighed 97 pounds, and the day the last 
blood examination was made he weighed 193 pounds, was the 
picture of health and in every way well, except having a slight 
bulging at the line of incision, and hence was incapacita‘ed for 
hard physical labor. 


SUMMARY. 
1. Splenic anemia is a distinct variety of enlarge- 


. iagnosticated by blood count, which 
shows an abnormal and smal] number of leucocytes. 
It is, as a rule, slow in its development, and is but 
1 relieved or retarded by treatment. 

3. Splenectomy seems to offer the only chance for a 


permanent cure. 


X-RAY THERAPY IN LEUKEMIA. 


A PRELIMINARY REPORT. WITH SPECIAL REFERENCE TO 
LYMPHATIC LEUKEMIA. 
JOSEPH A. CAPPS, M.D., AND JOSEPH F. SMITH, M.D., CHICAGO. 
Eprror’s Note: The article with the above title in Tur 
JouRNAL, Sept. 24, 1904, page 891, was marred by the inad- 
vertent omission of the accompanying table. The readers of 
the article easily recognized the fact that something a- 
omitted, as the table was referred to in the article. 


CASES OF LEUKEMIA TREATED BY THE X-RAY. 


wre 


Errect or tHe X-Ray on 
i under X-Ray. Condition. 
1* months.....| Dead. 
weeks. mproved. 
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size. 
Lymphatic. noticeable............/Not noticeable to 64.500............. Dead. 
Lymphatic .. Acute... Not noticeable. ........../Not noticeable ........ .. .. [68,000 to 200.000............ Dead. 
Lymphatic........ nearly to normal Reduced nearly to normal. to % 0. s.....| Improving. 
| size. size. | 
*Case previously reported by Dr. Senn. 
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THE VALUE OF CYTODIAGNOSIS IN DISEASE OF THE 
CENTRAL NERVOUS SYSTEM. 


During the last two years a number of articles have 
appeared, particularly in journals devoted to neurology. 
dealing with the so-called cytodiagnosis. This pro- 
cedure, which is a natural outgrowth of the differential 
blood count, consists of a differential count of the cells 
in an inflammatory exudate, or in one of the natural 
secretions of the body, as the cerebrospinal fluid. The 
introduction of a test of this sort is almost invariably 
followed by a certain number of articles based on an 
insufficient number or an insufficient variety of cases, 
and as a result of this false though often very attract- 
ive conclusions are reached ; and too many of us are too 
apt to accept the various claims set forth for new meth- 
ols without the necessary saline flavoring. 

In the case of cytodiagnosis, the most work has been 
done on the central nervous system by staining centri- 
fugalized cerebrospinal fluid withdrawn by lumbar 
puncture. It is in diseases of the central nervous sys- 
tem that the procedure has been claimed to be of the 
greatest value. The main claims, briefly stated, of the 
majority of French, German and American writers, 
have been that an increase in the lymphocytes in the 
cerebrospinal fluid is pathognomonic of a meningeal ir- 
ritation, and that such an increase is characteristic of 
the early stages of general paresis and tabes dorsalis. 
and of cerebrospinal syphilis. 

In a recent article. Niedner and Mamlock have drawn 
attention to some of the fallacies which are apparent 
in the technic and in the interpretation of the results of 
cytodiagnosis as it is now done As these observers 
point out, if we are to compare the results of different 
workers with a test of this sort it is necessary to base 
all observations on a common technic, and so far this 
has not been done. A measured quantity of the fluid 
shou'd be taken; it should be centrifugalized in a cen- 
trifuge having a given number of revolutions per min- 
ute, and should be left in the centrifuge for a given 
length of time. Further, the method of making spreads, 
and the method of staining should be uniform, and the 
technic as a whole should be as simple as possible, The 
present lack of uniformity of technic makes it difficult 
if not impossible to compare the results of different 
authors, and leads different observers to give different 
figures as normal. Thus French observers state that 
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three or four lymphocytes in a microscopic field with 
a magnification of 400 diameters represent the nor- 
mal, while certain German observers, as Merzbacher, 
state that under similar circumstances six to eight 
lvmphoeytes in the field are normal. 

Up to the present the common conditions in which 
an increase of the lymphocytes in the cerebrospinal 
fluid has been observed have been general paresis, tabes, 
and syphilis of the nervous system. Occasionally such 
an increase has been found in other conditions, as 
herpes zoster, sciatica and parotitis. On the other 
hand, it has generally been stated that in functional 
neuroses, epilepsy, senile hemiplegia, cerebral tumor 
and compression myelitis no increase in the lympho- 
evtes takes place. Niedner and Mamlock studied a 
large series of cases from von Leyden’s clinic to deter- 
mine whether they could substantiate the reported find- 
ings. They conclude that an increase of lymphocytes 
in the cerebrospinal fluid is not necessarily associated 
with parasyphilitic affections (tabes, general paresis). 
but that it may be due to any cause producing suffi- 
cient irritation of the meninges which lasts a certain 
length of time. Thus it may be due to intoxications 
(lues, uremia, tetanus), or to mechanical irritation 
from tumors or other mechanical factors causing cere- 
bral pressure. 

Simple irritation of the meninges from injury or 
disturbances of the circulation is not in itself sufficient 
to cause an increase in the lymphocytes. As to the 
value of the test, the authors state that they feel some- 
what disappointed. The frequent appearance of 
lymphocytosis in lues, and its not infrequent absence 
in tabes, make its value in the latter disease rather 
problematical. While the test may be of some value 
in general paresis, as the lymphocytosis here is quite 
constant, still the diagnosis in these cases is so seldom 
in doubt that the test is rather a superfluity than an 
aid. The impression received by the work of Niedner 
and Mamlock is that the test has been very much over- 
rated in the articles so far written. 


PSYCHOPATHIC HOSPITALS AND CLINICS. 


One of the disadvantages with which American alien- 
ists have had to contend in the past has been the ina- 
bility to study and treat the acute insane and milder 
grades of psychoneuroses under such advantageous con- 
ditions as the surgeon and physician enjoy in caring 
for medical and surgical cases in city hospitals. The 
acute insane are sent to large state asylums as soon as 
legal commitment is possible, and the psvchoneuroses 
have never been properly provided for in city clinics. 
They are not admitted to general medical and surgical 
hospitals. Strangely enough, they are not often re- 
garded by the admitting authorities as sufficiently il! 
to require hospital treatment. American cities have as 
yet provided no special hospital for the proper care of 
neurologic cases other than a few infirmaries in con- 
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nection with almshouses. The usefulness, even of such 
provisions, has obviously been sacrificed by the nature 
of the associations and surroundings af such hospitals. 

However, it looks more promising for the future. 

Ann Arbor and Albany already have their psychopathic 
wards, The last New York legislature appropriated 
several thousand dollars for a psychopathic hospital for 
New York City, and plans of construction are now in 
preparation. It is interesting to note with what single- 
ness of purpose well-meaning reformers put in opera- 
tion the state care of the insane. They seem to have 
entirely overlooked the various economic, therapeutic 
and scientific principles which were sacrificed in trans- 
porting all the insane from the towns and cities into 
large and only too often inaccessible country district 
asylums. On the continent of Europe the mistake of 
_ caring for the insane so far from their homes was rec- 
ognized early and was in process of correction long 
before the state-care movement had become at all gen- 
eral in this country. Thus in the early sixties Griesinger 
pointed out the urgent necessity of forming small city 
hospitals and out-clinics for reception and treatment 
of the acute insane, to supplement the workings of the 
large district asylums for the chronic cases which were 
situated quite remote from the populous centers. Its gen- 
eral adoption soon followed. Germany preceded us, there- 
fore, by at least two decades in establishing this type of 
hospital for the acute insane and psychoneuropathic. 
Dutt elinies or dispensaries have been in successful op- 
eration for several years in the German psychopathic hos- 
pitals ; indeed, the great majority of the so-called func- 
tional neuroses, such as hysterias, epilepsies, chronic 
neurasthenics and the like, have been treated in this 
manner. Their ratio in the psychopathic hospitals at 
Giessen and Kiel has steadily increased. In the first 
year’s opening of the hospital at Giessen in 1896, 6.5 
per cent. of the total number treated in the di 

and wards were of the psychoneuropathic class. In 
five vears it increased to 23 per cent. 

In this country the lack of proper facilities for diag- 
nosis and treatment of such cases in general neurologic 
clinies has often been commented on. Clark and Mont- 
gomery' have included these essential out-clinic de- 
partments in their suggested plans for psychopathic 
hospitals in American cities. They have arranged 
ample out-clinic provisions for diagnosis and treat- 
ment by electricity, hydropathy, mechanicotherapy, 
massage and systematized movements. Out-clinics of 
this kind would be of inestimable value for selection of 
proper cases for in-ward treatment. They would reduce 
the fear with which the general public regards such 
hospitals. They would also result in lessening the ne- 
cessity for so many private sanatoria which, for eco- 
nomic reasons at least, are only too often impossible for 
the poor. 

1. Suggestions and Plans for Psychopathic Wards, Pavilions 


and Hospitals for American by Clark and H. P. 
an Montgomery, American Journal of Insanity, vol. II. No. 1, 
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THE PASSING OF PRIMITIVE MAN. 

The disappearance of primitive man before civiliza- 
tion has been recently discussed in an interesting man- 
ner by Dr. F. A. Cook.“ He says that alcohol and ve- 
nereal digeages have been largely credited with the re- 
sult, a conclusion which he questions, though he admits 
his observation has been limited to the sub-Polar races, 
the Fuegians, Patagonians, Eskimos and sub-Arctic 
Indians. He is inclined to credit as an important factor 
the lack of immunity of these races to the diseases of 
civilization; which, to civilized man, have, from long 
familiarity, become comparatively innocuous. The part 
played by such disorders as measles, mumps, whooping 
cough and scarlet fever in the destruction of primitive 
man, was to him a great surprise. Even chicken-pox 
is a fatal epidemic among the Eskimos, and even more 
severe among adults than among children. The infant 
mortality among the Indians is very great, and this he 
attributes to the introduction of new diseases by ex- 
plorers, traders and missionaries Alcohol and venereal 
diseases come second. Lastly, he considers the destruc- 
tion of savage ambition and altered conditions of life 
and environment as important factors leading to phys- 
ical degeneration, and making the savages ready sub- 
jects for tuberculosis. 

There is undoubtedly considerable truth in these con- 
2 They may certainly be accepted as the deduc- 
tions of a careful and trained observer in a compara- 
tively limited field. Many will think that he underes- 
timates the influence of alcohol as a cause of degenera- 
tion and fatality. There would be little difficulty in 
exterminating many native tribes by free trade in in- 
toxicants during their hunting season with the conse- 
quent results of improvidence and later famine. Such 
a condition of affairs occurred some years ago on St. 
Lawrence Island. There is undoubtedly a great deal 
of truth in his theory of lack of immunity, and this 
would be an interesting study could it be taken up over 
a wider field by competent observers. If we could ex- 
terminate tuberculosis for many generations and then 
admit the infection, we might have a similar experience 
of our own. 

The influence of changed environment and of contact 
with a higher grade of civilization generally, unat- 
tended by a higher grade of morals, is also probably 
underestimated by many observers. We can imagine, 
perhaps, a similar demoralization occurring in our own 
race were the presence of a vastly superior class of 
beings without moral restraint suddenly thrust on us. 
Mr. Wells’ fantasy of the “War of the Worlds,” even 
without the active extermination he portrays, would 
probably soon be more than realized. There is a vast 
difference, however, as regards racial vitality in uncivil- 
ized man, and, in some sections, with special condi- 
tions, primitive man is capable of existing and even 
flourishing in spite of the demoralization and disease 
introduced by contact with the whites. Thus in the 
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tropics the partial immunity toward malaria of some 
of the colored races is apparently an adequate defense, 
and among the Eskimos we might look for a similar 
partial immunity to evils of crowding and non-ventila- 
tion. This may account for the fact reported by Nan- 
sen, who has observed that while tuberculosis is not 
uncommon among the semi-civilized Greenland Eskimo, 
it is by no means always a rapidly fatal disease with 
them, but may exist in a readily recognizable form for 
years without seriously interfering with their ordinary 
activities and pursuits, and this notwithstanding the 
exposure that these involve 

Primitive man, however, is rapidly disappearing un- 
der all these causes and unfavorable conditions that 
have been mentioned, together with many others, in 
most parts of the world. The desirability of careful 
medical studies among primitive people is, therefore, 
the more imperative. There is a field of study here 
which has been too much neglected, and in many cases 
the opportuity is forever lost It is to be hoped that 
medical explorers and even non-medical ones will give 
it their future attention. It may be that such a study 
thoroughly carried out would lead to some valuable 
practical deductions as regards the warding off of dis- 
ease among civilized races as well. 


THE GROWING NECESSITY OF COLLEGE TRAINING 
PREPARATORY TO MEDICAL STUDY. 


For the young man who is planning to fit himself 
for the practice of medicine there are two possible 
routes: One, the longer, but admitted by all to be more 
nearly the ideal, involves the intervention of a greater 
or less length of time between the completion of the 
high-school course and the actual assumption of med- 
ical study, to be spent in attendance at some college or 
university ; the other is the short cut from high school 
to medical school, which is recognized as practical by 
a large number of eminently well-conducted medical 
schools, although their number is steadily decreasing 
There can hardly be a question as to which is the bet- 
ter route. The question that does arise in the minds of 
many is, however, does it pay to give up from two to 
four years to college work which, in large part, may 
have no direct bearing on the study or practice of medi- 
cine? 

There are two things that are to be obtained in a 
college course: One is the acquisition of certain knowl- 
edge, and this is, perhaps, what the majority of peo- 
ple consider the chief function of any educational in- 
stitution. The other is the social training, the habit 
of contact with people of rather better than average 
bearing and education, the broadening of prospect, and 
the development of ideals; and it is these less material 
profits of college education that those most familiar 
with the subject will insist are really the most impor- 
tant. In the nature of things a medical school must 
be given over almost entirely to the first matter—the 


— 


EDITORIALS. 


Jour. A. M. A. 


imparting of information. The curriculum of every 
school is so crowded that there is little opportunity for 
anything but hard work, and the student’s mind has 
little time for play on any but the topics of his work. 
The hours for social contact are few, the instruction 
afforded is essentially narrowing, and the desire for 
hospital appointments and other immediate rewards 
holds the attention of the student fast on the one sub- 
ject. The intensity of concentration and the eager- 
ness for new information that is so characteristic of 
the medical student is brought out very strongly in 
those institutions in which medica] and undergraduate 
students occupy the same buildings and grounds. There- 
fore, the medical student seldom gets much social ad- 
vantage from contact with his fellow-students, and still 
less from the faculty, as a rule, and the student who has 
entered medical work in the immature condition of the 
high-school boy is bound to lose altogether this benefit 
that is conferred so well by the college. To be sure, 
there are some of the most broad-minded, cultured and 
estimable of the members of our profession who have had 
never a moment of undergraduate life in their career— 
some who have not even had a high-school education. 
but these are brilliant exceptions. Most of us must 
get our polish through contact. Furthermore, it will 
be generally found that these are the very men who 
regret the lack of a college education most of all. With 
the rapid increase in the number of colleges and uni- 
versities throughout the country, and the great growth 
among them all, the proportion of college-bred men 
and women in every community is rapidly increasing, 
and already they form a very considerable proportion 
of the generation with which the present-day medical 
student will live. It is certain that these college-bred 
people. holding the positions of trust and influence in 
their several communities, will constitute that portion 
of the society to which the physician will naturally look 
for his companionship and associations, and the mere 
holding of a degree and a title without the necessary 
breadth of education and culture behind it will not of 
itself make him acceptable to them. Success consists 
of a good deal besides a large income, and a professional 
man who is not socially recognized is seldom happy. 
No one would be so foolish as to insist that a college 
education is the sine qua non of social and mental suc- 
cess, but we know of no other aid that is so great or so 
satisfying in after years. 

As for the advantages of the college training in the 


. way of the addition of knowledge, there is much that 


could be said bearing on the relation of a full training 
in literature, economics and history to breadth of char- 
acter and the formation of ideals, but there are also 
many other things of immediately practical nature 
First of all should be mentioned the study of French 
and German, without a reading knowledge of which no 
student should be at the present day. Then there are 
the fundamental conceptions of biologic science, and 
also geology and paleontology. which afford such excel- 
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lent foundations for the study of human biology and 
development which every student needs, but which he 
can not possibly get elsewhere than in college. But of 
most immediate concern to the teacher in the medical 
school is the training in methods of laboratory study. 
High-school laboratory work, when it exists at all, can 
give little training that is of the same type as should 
be demanded of every medical student, and affords lit- 
tle conception of the real meaning of the words science 
and research. Put together in the same laboratory two 
students, one of whom has had but a high-school prep- 
aration while the other has taken laboratory courses in 
the sciences in any good college, and the high-school 
_ student is of necessity handicapped from the start. 


— 


THE DIPLOMA-MILL BUSINESS. 


According to the newspapers, not less than 20,000 
people are labeled doctors of laws, letters, science or 
theology by diplomas bought from a voung man named 
Farr who is, in his corporate capacity, half a dozen 
or more colleges and universities entitled to issue di- 
plomas giving high-sounding degrees. If one individ- 
ual can be all this and distribute 20,000 doctorates up 
to date, what is the output of the numerous compet- 
itors, the Buchanans, the Armstrongs. the Proberts. and 
all of that ilk who are also in the business? The pros- 
pect seems to be that every fool who can spend ten dol- 
lars, more or less, may become a doctor of some sort or 
other. Unearned honors coming cheaply are always in 
demand by a certain class. Fortunately, in most of the 
states now there is a legal restriction on medical de- 
grees, and imperfect as the law often is it is far better 
than it has heen. 


WOOD ALCOHOL. 


At the session of the American Medical Association 
held last June. the House of Delegates unanimously 
adopted the following preambles and resolution: 

Wuereas, The employment as beverages of wood spirit or 
methyl alcohol and its various preparations is known to have 
been responsible for numerous deaths and many cases of blind- 
ness in this country during the past few years; and 

Wuenreas, Even the breathing of confined air charged with 
the fumes of this form of alcohol has been shown to produce 
blindness, it is 

Resolved, That the House of Delegates of the American Med- 
ical Association, recognizing the dangerous character of wood 
alcohol and liquors containing it, believes that it should be 
placed on the list of poisons. It accordingly urges the proper 
federal and state authorities to take the necessary steps to 
protect life and eyesight from its pernicious influences. 

At the time this action was taken—on the recom- 
mendation of the Section on Ophthalmo!ogy—only a 
preliminary statement was ready for presentation ; now, 
however, the investigations are complete, and we pub- 
lish this week the first installment of the report of Drs. 
Wood and Buller’ on the subject, which confirms all 
that has been claimed in the preambles and resolutions. 
To a large extent “Columbian spirits” and other de- 
odorized” forms of this deadly poison, wood alcohol. 
are being substituted for the innocuous, or less injurious. 
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grain alcohol in all sorts of liquid which—legitimately 
or otherwise—are used by human beings. These in- 
clude the medicines we use, the perfumes we smell, the 
condiments, sauces and flavors we employ in cooking, 
as well as the common intoxicating beverages. Surely, 
it is high time that the medical profession should voice 
an emphatic protest against this wholesale poisonous 
adulteration of food and drink—an adulteration so far 
confined, by the way, to the American continent—and 
consider whether the sale of this “deodorized,” palatable 
and attractive poison should not be altogether pro- 
hibited. 


EXPULSION PENALTY FOR EXTORTION, 


A German medical society, it is reported, has re- 
cently disciplined one of its members for charging ex- 
tortionate fees Being consulted by an American 
millionaire for appendicitis, he recommended an opera- 
tion and suggested the name of a surgeon. The latter 
was employed and received a liberal fee. Then the 
physician in question who was first consulted sent in 
a bill for $2,000 for his advisory services. This charge 
was objected to and a smaller sum offered. The phy- 
sician then instituted legal proceedings, and had the 
American arrested and humiliated by being placed in 
“jail limits“ —we presume a sort of unpleasant quasi 
confinement. The matter aroused public attention, and 
the conduct of the physician was severely condemned 
by press and public, and his fellow-physicians took the 
matter up with the result as stated. It is generally 
admitted by the public, as well as by the profession, 
that a physician’s charges may vary with his profes- 
sional reputation, and also according to the means of 
his client. There are high-priced physicians as well 
as high-priced lawyers, and nothing unethical is ree- 
ognized in the distinction. Moreover, the scale of 
charges varies according to standards fixe. by med- 
ical societies to fit the means of the patients. Practi- 
cally, there is no limit as to contracts between physician 
and patient. One is at liberty to receive whatever the 
other is willing to pay, and one’s conscience permits 
one to receive, and there is nothing unprofessional or 
unethical in large fees per se. When, however, as in 
this instance, a physician attempts to force by legal 
means what the public would regard as extortionate 
demands not corresponding to what is considered the 
value of his services or opinions, he is liable to receive 
the tacit, if not the open, condemnation of most of his 
professional brethren. The occurrence of such affairs 
and the concomitant public discussion is an unpleasant 
thing—a sort of scandal on the profession—and prob- 
ably our German confréres followed the least regret- 
table course in the matter. 


NIELS R. FINSEN. 


In the death of Niels R. Finsen in Copenhagen, 
Denmark, September 24, there passed away one of the 
heroic figures in modern medicine. In spite of chronic * 
and incurable disease, Finsen, with rare persistence, 
developed phototherapy on a strictly scientific basis so 
that it became definitively established as a successful 
means of cure in lupus vulgaris. He early recognize: 
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that if the great forces contained in light ever could be 
used in the science of practical medicine it would result 
only from investigations of physical, chemical and bio- 
logic nature, together with practical experiments in 
different diseases. Apparently, his earliest publications 
concerning light and its action on the animal organism 
date from 1893. In 1896 the results of his scientific 
researches led to the establishment in Copenhagen, as 
the outcome of private and public support, of “Fin- 
sen’s Medical Light Institute.” Subsequently this in- 
stitute, which soon became known everywhere, was 
greatly enlarged. In 1899 Finsen began the issue of a 
series of reports (Meddelelser fra Finsen’s medicinske 
Lysinstitut) in which are published the results of the 
scientific and practical work of the institute. In the 
meantime, there appeared important monographs by 
Finsen in the Danish, French and German languages. 


Here were considered especially the réle of the chemical - 


rays of light in medicine and in biology and the treat- 
ment of lupus vulgaris by concentrated chemical rays. 
The report covering the first 800 cases of lupus vulgaris 
treated at Finsen’s institute (November, 1895.to Novem- 
ber. 1901) show that 407 were cured, 85 had interrupted 
the treatment, while 308 were still under treatment. 
This report may be taken as a model of thoroughness 
and exactness in dealing with matters of this kind; 
one is particularly impressed with the carefulness to 
avoid premature and exaggerated statements as to the 
value of the method. This is not the time nor the place 
to give any detailed account of the scientific work of 
Finsen and his assistants. To Finsen belongs the 
credit of having placed phototherapy on a firm and 
scientific basis. But no one must think for a moment 
that this was accomplished without persistent effort. 
In reading Finsen’s writings and the publications of 
others working in his institute. one at once finds the 
keynote to be continuous extension of our knowledge of 
the action of light on living matter and improvements 
in the practical application of the chemically active 
rays. Finsen was ever conservative in his own estima- 
tion of the therapeutic powers of light and advanced 
claims which subsequently proved to be without ade- 
quate foundation. In his short but fruitful career, 
Finsen consistently illustrated that unselfishness and 
modesty which medical men love to see in their best 
types. He cared not for personal gain. When he was 
awarded the Nobel prize in medicine, in December, 
1903, he generously turned the money received over to 
the use of the institute. From whatever side we look 
at Finsen and his work, there comes only the impres- 
sion of a noble character. 
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CALIFORNIA. 


Donation for Hospital. The Pasadena Hospital has recently 
received an anonymous donation of $15,000 to be applied to the 

construction of a new hospital building. 

New Buildings for Sanatorium. Work has been commenced 
on a two-story building and a bungalow cottage to cost 
$30,000 for the Southern California Sanatorium for Nervous 
Diseases, Pasadena. 


tion Will Build.—A 


Angelus Hospital Associa permit was 
issued September 16 to the Angelus Hospital Association for 
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the construction of two fireproof hospital buildings in Los 
Angeles, to cost $150,000. 

One-fifth of Deaths Preventable In the last two years, 
28,600 deaths have occurred in the state, of which 5,798, or more 
than one-fifth, were from preventable diseases, and especially 
2 id fever. No case of plague has been reported since 

e ry. 


Personal. Dr. Frank S. Woolsey, Berkley, has been ap- 
— physician of Alameda County, vice Dr. Hubert 

well, resigned. Dr. Dwight H. Trowbridge, Fresno, has 
returned from Europe.——Dr. Rae Felt, Eureka, was injured 
in a wreck on the New York Central Railway at Lyons, N. Y., 
September 25.-_--Dr. James H. Todd has been re-elected presi- 
dent of the Oakland Board of Health. 

Restrictions of State Health Board. Dr. Newel K. Foster, 
Sacramento, secretary of the State Board of Health, in his 
report to the governor, says that while the law imposes import- 
ant duties on the board, it bestows little power, as it does not 
oblige local boards of health to answer interrogations from 
the state board, does not allow enforcement of proper measures 
to protect life and health, gives no means for eradicating causes 
of diseases and ies or for the dissemination of informa- 
tion to the people save through the good will of the press. 


CONNECTICUT. 


Bequest. By the will of the late Mrs. Ruth Ann Adkins of 
Winsted, the residue of the estate, after the pa of 
legacies, is devised to the Litchfield County H IJ. The 
value of the bequest is about $15,000. 

Infectious diseases were reported during August as follows: 
Measles, 15 cases in 7 localities; scarlet fever, 44 cases in 17 
localities; cerebrospinal fever, one case; diphtheria, 86 cases in 
22 localities: whooping cough, 6 cases in 3 localities; typhoid 
fever, 173 cases in 47 localities, and consumption, 18 cases in 
6 localities. 

Personal. Dr. Edward S. Brackett, Hartford, has been ap- 
pointed surgeon of the s:hoolship Philadelphia, which is about 
to take a trip round the world.—Dr. Franklin H. Mayberry, 
East Hartford, has been nominated for state senator Dr. 
L. Z. Skinner, Windsor, has been appointed assistant professor 
= anatomy in the medical department of the University of 


August Deaths.—During August 1,362 deaths were reported, 
46 less than in the preceding month, 33 less than in August, 
1903, and 53 less than the average of August for the five years 
r* This is equivalent to an annual mortality of 17 | od 

000. The principal causes of death were diarrhea, 361; 
eases of nervous system, 136; consumption, 123; heart disease, 
104; and violence, 86. 


Personal. Dr. Thomas II. Hall has been elected city physi- 
cian of Dublin. 

Journals Consolidated. The editor of Southern Medicine an- 
nounces the consolidation of that journal with Gaillard’s 
Medicai Journal, beginning with the October issue. 

Health Department Appropriation. Augusta has appropri- 
ated an additional sum of $2,400 for the health department, 


National Guard Surgeons to National —The governor 
has detailed the surgeon general, Col. J A. Guinn, Con- 
— Majors Floyd W. McRae, Atlanta, Joseph G. Jarrell, 

vannah, Olin H. Weaver, Macon, Charles J. Montgomery, 
Augusta, and Andrew H. Hilsman, Albany, and Lieutenants 
James M. Kelly, Griflin, Guy Chappell, Dawson, John M. Spence, 
Camilla, and Sam H. Greene, Atlanta, as delegates to the 
Association of Military Surgeons of the United States, which 
meets in St. Louis, October 10 to 15. 


IDAHO. 
Society Meets.-The South Idaho District Medical Society 
met at Idaho Falls, July 2. 


Hospital at Coeur d' Alene. Plans are for 
a hospital building to be erected at Coeur d’A e on the 
water front, by Dr. W. W. Webb 

Death.—A ient who had been ill with small- 
pox for two weeks at on’s Mill on Lake Creek, died, prin- 
cipally, it is said, from want of proper care and attention. 

In Prison for Shooting. Dr. James W. S. Emerson, Milner, 


GEORGIA. 
a 


Oct. 1, 1904. 


has been sentenced to two years’ imprisonment in the state 
penitentiary for shooting and seriously wounding his wife last 


autumn. 


Hospital Incorporated. Baptist liospital, Woodstock, has 
been incorporated, with a capital stock of $10,000 

Personal. Dr. Howard Kelly, Baltimore, was the guest of 
honor at a dinner in Peoria, September 22, at which Dr. 

Clifford N. Collins presided ——Dr. Elijah A. Morgan, Decatur, 
has retired from practice on account of ill health. 

Hospital Planned for Oak Park. A hospital “built by Oak 
Park people, and managed by Oak Park people for Oak Park 

le” is planned. Dr. John W. Tope is the chairman of the 

rporation committee. The projectors expect to erect a 
building to cost $125,000, with separate isolated and maternity 
buildings. 

Illinois Suitable for Consumption Cure. The Illinois State 
Board of Health has issued a third revised edition of its cir- 
cular on the “Cause and Prevention of Consumption.“ which 
was published in July. In this circular Illinois is commended 
as a suitable place for the treatment of consumption, and at- 
tention is directed to climatic conditions, elevation and soil, 
which is equally as good as, and in some instances su to 
those found at the famed tuberculosis sanatoria of Massachu- 
setts, New York and Pennsylvania. The sections on the care 
of the consumptive, prevention of consumption, and consum 
tion in schools, contain much new information. Within 
last few weeks $10,000 has been offered to the board, to be 
utilized in the construction of a consumptive hospital. 


Chicago. 

Bequests to Hospitals. By the will of Mrs. Elizabeth G. 
Kelly the Home for Incurables receives $60,000; the Presby- 
terian Hospital, $25.000, and St. Luke’s Hospital a liberal sum, 
the amount of which is not yet announced. 

Personal. Dr. George F. Butler has severed his connection 
with Alma Sanitarium and will resume practice in Ch 
— Dr. John L. Sweeny has returned from Europe. Dr. 
and Mrs. Daniel R. Brower have returned from the west.—— 
Dr. Norval H. Pierce has returned from a summer in Europe. 


Mortality for the Week.—In the week ended September 24, 
457 deaths were reported, 14 more than in the previous week, 
and 41 less than in the corresponding week of 1903. This is 
equivalent to an annual death rate of 12.36 per 1,000. Acute 
intestinal diseases caused 81 deaths; consumption, 63; violence, 
42: heart disease and Bright’s disease, each 34, and pneu- 
monia, 32. 

Antitoxin Stations — The department of health has 
established antitoxin stations at 7 drug stores on the north 
side; 14 on the south side; and 19 on the west side, at which 
diphtheria antitoxin can be obtained at the following prices: 
1 units 75 cents, 2,000 units $1.25, 3,000 units $2.25. The 
department supplies culture outfits and makes a diagnosis of 
diphtheria free for all physicians who apply. They advise all 
physicians to make a culture and send it to the laboratory in 
every case of “sore throat.” whether they suspect diphtheria 
or not, “because it is well known that it is practically im- 
possible to diagnose diphtheria clinically in every case. If a 
child dies of diphtheria one of two parties is directly respon- 
ible either the parents in not calling in a physician soon 
enough, or the physician for not making the correct diagnosis 
and giving antitoxin early enough in the disease.” 

Summary of Smallpox in Chicago. During the last six years 
1,241 cases of smallpox have been sent to the Chicago Isolation 
Hospital. Of these 1,114 never had been vaccinated; 127 had 
some sort of a scar said to have been of a vaccination in early 
life. None of these with the old marks had ever been re-vac- 
cinated. Three experienced physicians examined these persons 
for evidence of vaccination, and the figures are absolutely relia- 
ble. These 1.114 cases came from the remnant of unvaccinated 
persons. It is probable that 90 per cent. of the people of 
Chicago are vaccinated, and from this source came only 127 
cases, while from the remaining 10 per cent. 1,114 cases were 
sent to the hospital. Last year 389 patients with smallpox were 
sent to the hospital, 102 of whom were unvaccinated children 
under the school age of 6 years, 14 of whom died. This year, 
out of 161 cases, 52 are unvaccinated children under the school 
age. The children under school age are not required by law to 
be vaccinated, which accounts for these babies falling victims 
to this face-scarring and death-dealing disease. The unvac- 
cinated children under 6 vears of age, and the unvaccinated new 
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arrivals in the city who have found employment without being 
required to produce a certificate of vaccination, furnished nearly 
all the victims. The disease has changed recently to a more 
virulent form, four deaths having occurred in the last fifteen 
days. There were but three deaths in the previous eight 
months. Evidence that no recently vaccinated person ever 
contracts smallpox is the fact that during the last six years 
the most recently vaccinated person to be sent to the hos- 
pital with smallpox had an imperfect mark made thirteen vears 
previous to the attack. 


MARYLAND. 


Baltimore. 


of New Surgical Building. The new surgical build- 
ing of Johns Hopkins Hospital will be dedicated with elab- 
orate ceremonies October 5. 

College Opens. The twenty-fourth annual course of in- 
struction at Baltimore Medica] College was opened, September 
20, with an address by Dr. George Reuling. 

Teachers to Examine Children.— ‘The board of commissioners 
has instructed the teachers to examine the arms of all children 
under them for vaccination marks and report to the health 
department. 

Need Isolation Hospital.—A fatal case of diphtheria, in 
which a woman was without medical attendance for a week, 
and was dependent on her neighbors for sustenance, again em- 
phasizes the need of a hospital for infectious diseases. 

Personal.—Dr. Wunam Lee Howard has returned from 
abroad. Drs. Isaac F. Emerson and Smith Hollis McKim 
arrived home from Europe Se 18.— Dr. and Mrs. 
Charles Whittier Young will sail October 25, from San Fran- 
cisco, for China, where Dr. Young will be a medical missionary. 


Defects in State Lunacy Laws. Attention is drawn to 
numerous defects in the lunacy laws of Maryland. Dr. Pres- 
ton, secretary of the lunacy commission, says the law is un- 
constitutional. All that is necessary to commit any one to 
an asylum is the signature of two physicians to a certificate 
of insanity. There is no ident ifleat of the signers, no 
affidavit is 14 “It would be an easy matter for a 
to procure a blank certificate and forge the tures of two 
reputable physicians to it; or he need not do that, but simply 
inscribe ‘M.D.’ after any name. I know of no instance in 
which this has been done, but the mere fact that it is possible 
under the present law is sufficient warrant for an amendment 
to the law.” Again, the law says a person so committed “shall 
be confined until released by due process of law,” which is 
a imprisonment for life, as there is no process of law in 
the Maryland statute books by which an insane person can be 
released. The commission has endeavored to get around this 
by “paroling” patients who have recovered, but there is no 
legal warrant for it, as there should be. The last lature 
passed a bill by which the state, in January, 1909, will assume 
the care of all insane institutions, those in private 
asylums. By this law all pauper lunatics will be removed 
from county jails and almshouses to one of the, state asylums. 
Dr. Preston proposes that commitment shall be made only on 
an order from a court of record. The judge is to order an 
inquiry to be made into the alleged insanity by two competent 
physicians. If they find insanity present they shall certify so 
under oath, after which the finding is to be approved by the 
judge, who, if he thinks proper, may order a new examination 
by physicians or jury, or may summon the parties before him. 
In case of emergency a patient may be admitted to an insti- 
tution for three days, during which the examination is to be 
made as above. The secrecy with which the incarceration of 
an alleged insane person is permitted under the present statute 
is further said to be one of the weightiest arguments against 
the law, as it practically legalized kidnapping. 


MINNESOTA. 
Ames Ma 


y Go Free.—The county regen | of Hennepin 
County has made a motion for a nolle of the indictments 


against Dr. Albert A. Ames, formerly mayor of Minneapolis. 


August Vital Statistics of Duluth. During the month 72 
deaths and 114 births were reported. te fever caused 
5 deaths; tuberculosis, 6; and violence, 16. Nodeath from con- 
tagious disease was reported. 

Anti-Spitting Crusade Extended.—The health commissioner 
of Minnea after having conducted a successful campaign 
against ting on sidewalks, has now caused to be placed in 


ILLINOIS. 
— 


the galleries of all the theaters of the city huge placards 
reading, “Don’t Spit on the Floor. Fine, $5.” 

Hospital Notes.—The new emergency hospital at the state 
fair grounds, secured by the efforts of the Woman's Medical 
Society of Minneapolis, contains 3 wards, an ques room 
and several private rooms.——A thoroughly en equipped hospital 
was recently opened at Cass Lake. V on the State 
Sanatorium for Consumptives at Walker — be begun soon. 
During 1904 and 1905, $25,000 is available for the sanatorium. 


NEW YORK. 


Medical Staff Changes in Utica.—At the 1 meet ing 
of the medical staff of Utica General H hy 
Baker was elected a member, vice Dr. J. Bergen, re- 


—The medical department of 

University of Buffalo for the session of 1904-05 
Albany Medical College reopened September 20. 

Dr. Richard M. Pearce delivered the introductory address. 


Mr. and Mrs Clarence 


y 
a new ambulance com in detail and 
also with a home for nurses. inde dees 
Faculty Changes. The follow 


faculty in Albany 
Medical College have occurred: 
succeeded Dr. 


. Richard Mills Pearce has 


George Blumer as professor of bacterio and 
— 7 Dr. H. Judson Lipes has been made clin pro- 
r of — Dr. 


neer L. Dawes, adjunct professor 
ilfred S. Hale, demonstrator of anat- 


; Lomax, 
structor in anatomy; Dr. Charles K. Winne, Jr., instructor in 
bacteriology ; Dr. George G. Lempe, instructor in anatomy; Dr. 
Donald Boyd, demonstrator in anatomy of the nervous 
system; Dr. Edward F. Sibley, instructor in clinical microscopy, 

prosector 


and Dr. Silas L. Filkins, of anatomy. 
Buffalo. 
Mercy Hospital — The new Mercy a 
with te ceremonies September 24. Bishop 
ton made an address. 
Returned.—Dr. W. Glenny has returned from Mus- 


ork and Charles H. Stadlinger have 
returned from California. Dr. James W. Putnam has re- 
turned from St. Louis.——Dr. Bernard Bartow has 

from Wanakah. 


Crusade Against Insanitary Bakeries. Health Commissioner 
Greene has started a crusade which has for its object the 
bringing of every bakery in the city into a sanitary condition. 
—— — ey baker will be required to obtain a permit from 

en teleg the 1 before securing a license from the mayor. 

This — b under supervision of the 
partment 1 Il thoroughly inspect 
bakeshops at regular in 


the 

New York City. 
Dinner to Semon.—Invitations have been issued to a dinner 
to be gi the Section on La of the New York 


ryngology 
edicine on November 1 to Sir Felix Semon of 


Diseases.—There were reported to the sanitary 
September 24, 305 cases of tuber- 
culosis, with 145 deaths; 224 cases of diphtheria, with 16 
deaths; 93 cases of typhoid fever, with 21 deaths; 58 cases of 
scarlet ‘fever, with 4 deaths; 43 cases of measles, with 4 deaths; 
2 cases of smallpox, 3 of varicella, and 19 deaths from cerebro- 
spinal meningitis. 
— Carbolic Acid Ordinance.—Health Commis - 
lington has given a hearing to a number of druggists 
on 7 a against the new ordinance forbidding the sale 
of carbolic acid in other than a weak solution without preserip- 
The druggists claim that it would not lessen the number 


cent. solution would be as deadly 
en in sufficient quantity. Dr. Darlington 
declared that his investigations of carbolie acid suicides for 
the past seve mente Dat cent. of the 
yo — the acid was procured in drug stores 
culty. 
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Dr. Scott Stricken. Dr. Xenophon C. Scott, Cleveland, was 
stricken with apoplexy while making a professional call, Sep- 
tember 15, and is in a serious condition. 

Hyndman’s Successor.—Dr. Albert V. Phelps has been chosen 
to succeed the late Dr. James G. Hyndman as secretary of the 
faculty of Ohio Medical College, Cincinnati. 

Memorial to Dr. Buechner.—The — 111 County Medical 
Society devoted its meeting of September 20 to a considerat 
of the life of its late honored member, Dr. William J. 
Buechner, Youngstown. 

Personal. Dr. Amanda II. Miller, Cleveland, has returned 
from Europe.——Dr. John P. Kenny, Youngstown, is ill with 
diphtheria-— Dr. Frederick W. Lamb has been appointed to 
succeed Dr. William Muehlberg on the staff of the Cincinnati 
City Hospital Dr. Charles I. Harmer has resigned from the 
staff of the Massillon State Hospital, Drs. J. D. O’Brien and 
D. E. Harris have been from internes to assistant 
physicians, and Dr. H. F. =e has been promoted from 
druggist to assistant physician 

Colleges Open.— Dr. Starling 14 opened the 
fifty-eighth session of the Starl edical College with a 
clinical lecture, September 14. Additions to the * 
are: Dr. Sissons in the department of anatomy; Dr 
Jones in biology and embryology, and Dr. Sterling B. Taylor, 
demonstrator of anatomy, vice Dr. Louis Kahn. Toledo 
Medical College opened for its wee 4 -fourth annual session, 
and its first session as a department of the Toledo University, 

22. 


September 
PENNSYLVANIA. 
Personal. Dr. John P. McCord, Pittsburg, has been elected 
surgeon ] of the Union Veteran — Dr. and Mrs. 


genera Legion. 
James M. Anders, Philadelphia, have returned from an ex- 
tended visit in Europe. 


a 11 


Smallpox in Po 
ently on the increase in Pottstown, and ener] vaccinat 
to be carried out. An order has been . 
pupils who have not been successfully vaccinated from enter- 
ing the public schools. 

Diphtheria in Chester Schools. Since the opening of the 
public schools in Chester several cases of diphtheria have been 
discovered among the pupils. The disease is scattered through- 
out the city, and the authorities claim that the epidemic is 
due to weather conditions, and not to any sanitary defects in 
the buildings. 


Asks Increased Powers.—The State Board of Medical Exam- 
iners has prepared a bill which will be introduced at the next 
session of its — 17 giving the board the power to cancel 
any license issued by it whenever it appears that the holder 
tion or unsatisfactory professional and moral 

New — Hospital. St. Joseph's Pittsburg, 
was or public inspection September 20. The first 
floor of the building is devoted to the administrative department, 
dining room, kitchen, etc.; on the second floor are the medical 
and s 1 wards and the operating room, and the third floor 
is used for dormitories for the nurses and resident hospital staff. 
The staff consists of Drs. Otto Gaub, John P. Saling, M. L. 
Schoenfeld, Benjamin B. Wood, Alexander R. Hampsey, Thomas 
P. Cochran, Charles H. Hertzog, Chri C. and 
G. Arthur Dillinger. 


Philadelphia. 

Public Baths. The 16 public bath houses maintained hu 
the municipality have been closed for the season. During the 
season 4,725,142 persons, including 3,525,736 boys, 1,072,941 
men, 98,952 girls, and 27,513 women made use of the baths, 
an increase of 734,525 over the bathers of last year. 

Smallpox Hospital Closed.—The smallpox aie of the 
municipal hospital has been closed and thoroughly 
This is the first time in five years that the building 1 without 
an occupant. freedom of the city from the disease is 
attributed to universal vaccination, and this is to be continued 
by house-to-house visitations during the entire winter. 

Brunton and Liebreich in —Sir Lauder Brunton, 
F.R.S. London, formerly lecturer on therapeutics in St. Bar- 
tholomew’s Hospital, London, and Prof. Dr. Oscar Liebre 


essor of pharmacology in the cca Colle of Berlin, ad- 

the students of 
tember 30, and were 
Hare in the evening. 


Friday, 
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signed. 
of materia medica; Dr. W 
omy and assistant curator of the museum; Dr. Edwin McD. 
London. 
of suicides, as such persons would seek some other 7 
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Health Report.— The situation is much improved. Tuberculosis caused 30 inne, heart disease, 29 
K for the week was 97. This violence, 17, 2 


is a decrease of 37 over the ng week. In all 186 cases 
of contagious disease were reported, with as com- 
pared with 234 cases and 27 deaths for the seven 
days. The general death rate remains low, and t death from 
all causes for the week aggregated 401, a decrease of 7 from 
those of last week and a decrease of 9 from inne col ithe 
corresponding period of last year; 51 deaths resulted from 
tuberculosis. 


Medical Colleges Open. The medical department of the Uni- 
versity of Pennsylvania for its 139th session ber 
30. The exercises were held in the new laboratory building, 
and Dr. John H. Musser delivered the address. Hon. William 
Potter, president of the board of trustees, delivered the address 
at the exercises, which marked the opening of the 80th annual 
session of Jefferson Medical College, which were held in the 
new college building, September 26.——The Medico-Chirurgical 
College of Philadelphia held its 23d annual opening exercises 
September 28. Dr. Judson Daland delivered the address of the 
evening. The 55th session of the Woman's Medical — 


of Pennsylvania was opened September 21. Dr. Clara Ma 
the dean, delivered the opening address. 
TENNESSEE. 
College Later. Tennessee Medical College, Knoxville, 
will open for the year, November 1, a month later than 


Epidemic Disease. There are three cases of smallpox in 
Grundy County at Coalmont. All necessary precautions have 
been taken. Sumner County is reported to have an epi- 
demic of scarlet fever. Three cases have been found at Port- 
land, 2 at Fountain Head and 9 at Grabeall, with one death. 
Schools have been closed. 

Personal. Dr. William A. Duncan, Nashville, has passed the 
examination for admission to the medica] of the 


Dr. Z. D. Massey, Sevierville, is unopposed as 
candidate for state senator from the fourth district. Dr. 
John P. Bates, St. Bethlehem, has been a nted a member 
of the sanitary staff of the — Canal Commission, and 
left for his post of duty, September 20 


TEXAS. 
Personal. 8 Wooten, Austin, is seriously ill with 
t 12 5 as M. C „a retired physician of 
van over ty ber 15, and seri- 


ously injured. 

Yellow Fever Kept Out.—The U. S. Public Health and 
Marine-Hospital Service and the state health authorities of 
Texas have succeeded in preventing the introduction of yellow 
fever across the American from Mexico. Last year 
the disease managed to get into some of the American towns 
on this side of the border. New Orleans quarantined against 
a number of Texas points, and the state h boards of a 
number of southern states took the matter up. The work this 
year has been directed toward extermination of mosquitoes 
along the border, and has been quite successful. Mexicans and 
Americans have joined in doing all they could to prevent vellow 
fever getting a foothold in this country this year. So far 
there has not been a single case in the country. 


WASHINGTON. 

Tacoma’s Health. During August 54 deaths occurred, equiv- 
alent to an annual death rate of 9.96 per 1,000. Three cases 
of consumption, 4 of smallpox, 3 of measled, 20 of typhoid 
fever, and 2 of diphtheria, were reported during the month. 

Medica! Building for Seattle.—Local physicians and capital- 
ists are to erect a ten-story building, to cost $200,000, to be 
oceupied exclusively by physicians, and to be known as the 
Medical Building. The lower floor will be occupied by a 
prescription drug store and a medical supply house. 

School Children Inspected.—For the first time in the history 
of Everett, thorough inspection of school children was made, 
September 7, by physicians of the department of health. Two 
sus s cases were found, and the children sent home. 

cal inspection of Seattle school children began Septem- 


ber 6. 
WISCONSIN. 


Healthy Milwaukee. During August 330 deaths were re- 
ported, equivalent to an annual death rate of 11.95 per 1,000. 


Physician Eujoined. Dy. L. W. Zochert, Hingham, has won 
his suit against Dr. J. II. Siekking, of that village, whose 
— he recently bought out, with the condition that Dr. 

lekking would not practice medicine in ne hboring towns. 
The latter resumed ice, however, and Dr. Zochert brought 
suit against him. judge granted an injunction against 
Dr. Blekking. 

Milwaukee Colleges Open. Milwaukee Medical 

ned for the first session of its second decade September 20. 

. William II. Earles delivered the address of welcome, and 
Dr. William G. Doern, formerly of Fort Madison, lowa, the 
newly-elected professor of anatomy, the formal of the 
evening.——The opening exercises of the Wisconsin College of 
Physicians and Surgeons were held September 20. Dr. Arthur 

J. Patek delivered the address to the ts. 


Health Teacher Fined.—“Dr.” Mak, claiming to hail from 
Colorado, but who also says he has been a “health teacher” in 
Wisconsin for many years, was fined $50 and costs, or sixty 
days in jail, — 3, on the charge of pract without 
a license in Ashland. The sentence was — = twenty- 
With a view, 
however, of protecting the citizens of Wisconsin, notices have 
been sent to cities throughout the state notifying the author- 
ities to be cautious and to see to it that “Dr.” does not 
attempt to practice medicine in their vicinity. 


Mississippi Valley Medical Association. The thirtieth annual 
meeting of this society will be held at the Grand Hotel, Cin- 
cinnati, October 11-13. 

Hospital for Manila. The Board of Health of Manila and 
the Secretary of the Interior have approved plans for a build- 
ing to be used as a civil hospital, on the grounds on Calle 
Faura, known as the exposition grounds. 


American Neurological Society. At its annual meeting at 
St. Louis this society elected the following officers for the — 
suing year: President, Dr. Z. W. Spiller, Philadelphia; vice- 

— Drs. Philip Zenner, Cincinnati, and William Lullard, 
ton; secretary, Dr. T. M. Hammond, New York — Phila- 
delphia was selected as the meeting place for 1905 

New Hot Springs — The United States — is pre- 
paring to spend $600,000 in improving the reservation and 
park at Sulphur Springs in the Chickasaw nation, I. T., for the 
purpose of making a second Hot Springs similar to the famous 
Arkansaw resort. It is to be maintained by the government 
in the same manner as is Hot ** Ark., but will be even 
more beautiful and picturesq There are three grou 
springs and abundant fresh — of good quality in TS 
volume for city water supply. 


Sanitary Conditions in Panama. An interesting feature o. 
the sanitary work of the canal zone consists of what is known 
as “mosquito engi .“ Owing to the heavy and inter- 
mittent rains, anopheles abound. Breeding places have been 
found in the Ancon grounds at Colon, 1 the hospital is 
situated, and all the collections of water contain the larve. 
One of the worst localities in Culebra, where the actual work of 
excavation js going on and malaria is very prevalent — 
the laborers. In order to prevent smallpox an ordinance 
garding vaccination has been promulgated by the chief medical 
officer. 


Luncheon to World's Fair Visitors. & luncheon was ten- 
dered the delegates of the biologie and medical sections of the 
International Congress of Arts and Science by the faculty and 
staff of teachers of the medical department of Washington 
University, Sept. 21. 1904. Among an attendance of 100 the 
following eminent men participated: Theobald Smith, Harvard 
University; Oskar Hertwig, Berlin; Yves Delage, member of the 
Institute of France; Wilhelm Waldeyer, Berlin; S. J. Meltzer, 
New York; Max Verworn of Gott ingen; Pierre Janet, College de 
France, Paris; Morton Prince of Boston; William Osler of 
Johns Hopkins; William T. Councilman of Harvard; William 

; „Massachusetts Institute of Technology; Ronald 

; Ludvig Hektoen, Chicago University; 

„Berlin; Sir Lauder Brunton, London; Frederick 
C. Shattuck, Harvard; T. Clifford Allbutt, Cambridge; William 
S. Thayer, Johns Hopkins ; L. F. Barker, Chicago; Shibasaburo 
Kitasato, University of Tokio; James J. Putnam, Harvard; 
Charles L. Dana, Cornell University ; Edward Jackson, Denver: 
George M. Gould, Philadelphia; Sir Felix Semon, London: 


2 GENERAL. 
Army, and is ordered to report for duty n Washington, 


Theodor Hero Abraham Jacobi, New York; John 
H. Musser William B. Northrup, New York; 
R. A. Reeves, Toronto; William H.. Welch, Johns Hopkins. 


THe has referred to a di 
has been in active operation in Guthrie, Oklahoma, under the 

title of “The Twentieth Century Physio- “Medical College.” 
Last week a suit was filed in one of the district courts of 


was organized by H. Warner Newby, C. A. Newby and M. E. 
Newby, and that it was for the purpose of carrying on an 
—— r institution for the conferring of ete.; that 
the institution as a medical col it has 

—4 been fraudulent used for illegal means of issuing diplomas, 
hat instead of issuing these as a result of a legitimate 
The 
institution was at one time sending out circulars, not only 
from Guthrie, but from a little town in Pennsylvania, and 


the Pennsylvania end of the concern —— that they were 
being investigated and stopped. Beside the Twentieth Century 
Physio- Medical College, the same individuals were conducting 
the Twentieth Century Health Association,” which, 
to their circular, was i ted under the laws of ‘Oklahoma. 
Of this concern Calvin D. Gully was president, and H. Warren 
Newby secretary. Ostensibly, this association was organized 
“to advance the cause of liberal medicine and the mutual pro- 
tection of members of our association, and to form a stronger 
combination, where all can be benefited and have legal protec- 
tion wherever they wish to go.” The real object, however, 
farther down in the circular, where it is stated that the 


country. . Every one who sends $10.00 will 
receive one of these handsome certificates, 19x28 inches, as fine 
as any di you ever saw.” To show the connection of the 
Twentieth Century Health Association and the concern against 
which legal steps are now being taken, a footnote in the circular 


Hamilton Supports the National Sanitarium.— The Hamilton 
Branch of the National Sanitarium Association has recently 
contributed $1,000 toward the maintenance of patients in the 
Hamilton and Wentworth County Pavilion of the Muskoka 
Free —— for Consumptives. This makes $4,000 received 
from Hamilton altogether for the support of their consumptive 


Personal.—Sir Lauder Brunton was recently the guest of 
Professor McPhedran of the University of Toronto.——Prof. 
William Osler has been visiting in Montreal and Toronto 
Dr. Charles OReilly, medical superintendent of the Toronto 
General 1 has been elected vice-president of the Asso- 
ciation of Hospital — a — Brefney OReilly, 
Toronto, has been appointed surgeon on the C. P. R. steam p 
Tartar, and has gone to Vancouver to assume his new duties. 
— Dr. H. A. Bruce, err and 
who was recently operated on for appendicitis, is rapidly re- 

covering. 


To Quarantine All Inebriates A meeting of those inter- 
ested in the treatment of inebriates was held at Government 
House, Toronto, September 19, Premier G. W. Ross being in 
the chair. Dr. T. . Crothers, Hartford, Conn., delivered the 
principal address, outlining a system for the care and treat- 
ment of inebriates. Dr. A, M. Roseburgh, Toronto, told what 
had been done in Toronto and the province of Ontario. Pro- 
fessor MePhedran of the University of Toronto introduced a 
resolution to the effect that the time was now ripe for the 
formation of a society for the reform of inebriates. This was 
carried and another meeting will be held soon to organize. 

Vancouver Hospital.—The report of the house surgeon of the 
Vancouver General Hospital for August shows that there were 
58 in residence at the beginning of the month, and that 37 
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be appointed by the directors. ing will compose 
the consu staff: Drs, D. H. Wilson, Lefevre, McGuigan, 
Carroll and Underhill. 


Montreal General Hospital. Ihe regular meet - 
ing of the Montreal General Hospital was held week, when 


it was decided to alter the constitution so as to leave the 
— the officers of the resident medical 
staff from The clause now 
reads: “No person shall be eligible as resident medical 

unless he is a 1 te or licentiate in medicine of some 
university or ed . board.” The 
following is the I ata for year: Drs. J. L. 
Robinson, J. C. Fysche, W. G 

W. W. Kerr, H. Wood, R. B. Forbes, A. C. Rankin and W. E. 
Ainley. Dr. J. A Alex. Hutchison read the medical report for the 


past quarter which showed that 781 patients were treated to 
a conclusion. There were 67 deaths, of which 26 occurred 
within three days of admission, my Be 

hospital cases 5.5 per cent. out-door: depart 
ments there were 9,072 consultations. 


Sanitation in Mexico.-President Diaz, in his annual mee 
sage, reports the gratifying result of the sanitary campaign 
against yellow — and states that there has been no recur- 
rence of the disease in epidemic form during this year. 

Spanish Red Cross Society.—It is reported that the Spanish 
Red Cross Society voted to send 25,000 pesetas ($4,750) to aid 
the Japanese branch of the society. It was to send an 


equal amount fo the Russian branch, but proposal was re 
jected almost unanimously. 
Gen. Kuropatkin’s Gifts to Medicine.—The 


Academy at St. Petersburg has recently installed a portrait of 

its honorary member, General Adjutant Kuropatkin, in the 
main hall as a token of — or his gl The academy 
owes to him the remodeling and enlargement of several of its 
scientific departments and institutes. 


theria, smallpox, tuberculosis, m 
authorities order that the — shall be — — as 
soon as the undertakers are notified. Our exchange, ho 
expresses the fear that the decree will be practically a dead 
letter, like so many of its 
The German Training School for the Disinfection Service. 
The authorities in Prussia organized last year a number of 
training schools to fit persons for the public disinfection ser 
ice. Fourteen have been in operation, each giving a course of 
at least nine days altogether, and restricting the students at 
each course to ten. Sixty courses have been given in all, with 
a total attendance of 601; 585 have passed | all the tests and 
been duly qualified as “graduate disinfectors.” The authorities 
have been so much pleased with the results accomplished that 
they are urging physicians to call the attention of suitable per- 
sons to these courses and advocate their attendance. It is 
hoped that every district will have one or more of these expert 
disinfectors residing in it. Special courses for nurses are also 
ned. It is found that the disinfection service has gained 
mmensely in efficiency in the hands of the graduates of these 
schools. 


To Divert the Young from the Medical Profession. A circu- 
lar has been sent shoo organized medical chambers of Ger- 
many to the high sc 
on the stud 
thus placed 


ls, warning the graduates from entering 
ne. A number of these circulars were 
toe hand the of ond 
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were admitted during the month. Eight y one were discharged 
as cured, three died and sixty-one remained at the end of the 
month. The number of — 4 days was 1,810. The * 
committee appointed regarding the medical staff reported as 

Fake Medical College On two boese: That the active staff be composed of 12: Drs. 
ston, S. J. Tunstall, W. D. Brydone-Jack, Weld, Langis, Poole, 
Drier, Monro, Boyle, R. E. McKechnie and Mills, with one to 
against this college to have the charter canceled. The peti- 
tion for the revocation of the charter states that the concern 
through the efforts of Tne Joux AL. the postal department 
res are $10.00 each, and each member of the association 
holding one share “will receive a large, handsome certificate, 
with a beautiful seal and ribbons, which will be a fine ornament 
to your office. We wish the co-operation not only of the - 
College, Guthrie, O. T., can practice anywhere in the United Bubonic Plague.—A recent issue of the public health report 
States.” of the Marine-Hospital Service records cases of plague in wide- 
ly separated localities. The disease is present in several towns 
CANADA. in Cape Colony and in other parts of Africa. An outbreak of 
plague is reported from Brazil; in Rio de Janeiro ten new cases 
were reported in one week. 
Public Disinfection in Spain. X decree has just been issued 
in Spain ordering undertakers to disinfect the room after a 
death. The Siglo Medico comments on the importance of the 
decree, especially for the homes of the poor, as the neighbors 
poor. flock to the funeral, unmindful of danger even in cases of | 
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high schools, with the that they would is far from being true. On the other hand, the minimum fee 

distribute among their overcrowded condi- has been advanced 100 per cent. A number of fraternal 

tion of the profession js set forth and the pecuniary stress of societies doing business here, and in other states, have a fixed 

the majority of the members, due to overcrowding, to contract : i 

rate of $1 per applicant, which includes, beside a 1 ex 

practice and to the lack of legislation against the irregular amination, a chemical urinalysis. Some certificates of health 
practice of medicine. The circular further cites statistics to 1 > 1 

show that 31 per cent. of all the physicians in the Branden- ve been issued by physicians to certain societies for even 

burg-Berlin district have an income of less than $750. In Ber- less than $1, which all must admit is deplorable in the extreme. 

lin While I would not compare the services of the physician to 


alone more than $5,000 had to be distributed to needy 95 
during 1902, and in Bavaria 23 physicians in 1902 20 
903 had to be assisted. In 1901, 138 physicians, 1,387 phy- 
ns’ widows and 399 orphans were partially supported, and 
y others who needed assistance refrai from applying 
The Berlin Medical Chamber often has occasion to 

or their widows to obtain positions in 

the like. On the other hand are to be considered the 
tion accorded to the physician in these days 
of a doctor’s life. “In addition to all this,” 
entering the 
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Correspondence. 
Danger of Giving Certificates of Physical Disability to 
Beggars. 


Muscatine, Iowa, Sept. 26, 1904. 

Editor :—A few days ago a man came into my office 
that I give him a certificate as to the condition of 
He told me that he was on his way west to his 
that he was out of money, in a serious condition 
soliciting aid. I examined him and diagnosed aneur- 
ascending aorta with mitral insufficiency. He stated 
is trouble dated from last February, and that he had 
before the medical class at Ann Arbor, Mich., and some 
other college, and had been told that he could not live long, 
and had certificates from a number of physicians in good stand- 
ing. His case was so interesting from a medical standpoint, 
per auscultation, that I called in a nearby colleague, Dr. A. J. 
Oliver, who examined him and concurred in my diagnosis, and 
we signed a certificate to the effect that he had a serious cir- 
culatory lesion, but we made no recommendation for charitable 
assistance. He thanked us for the certificate and went out 


: 


2 


tor, tell him his hard luck story, show his certificate and 
solicit cash. In this manner he worked the business district 
with excellent success until he was found to have forged a 
prominent business man’s name to his subscription list for the 
influence it would have, and the police ordered him out of 
town. We, of course, were questioned as to our motive in giv- 
ing him a certificate. While the man is physically a wreck 
his charitable motive appears questionable. He certainly 
would not have to solicit in many places as successfully as 
here until he could travel across the continent in a parlor car. 
Is he a charitable fraud? He gave his name as Z. V. Good 
and is a man about 40 years of age, with a conspicuous scar 
over left orbital bone. T. F. Bevertper, M.D. 


[Nore :—Newsnaner accounts show that this man operated the 
same scheme in Cedar Rapids. Fp. 


Life Insurance Examinations. 
Des Motnes, Iowa, Sept. 20, 1904. 
To the Editor :—In the issue of September 3 Dr. O. A. Rea 
mildly rebukes the Des Moines physicians for adopting a fee- 
bill providing for minor charges of $2 for day visits while a 
minimum of only $2 is charged for life insurance examina- 


tions. 

Permit me to say that I believe his conclusions regarding 
low fees for life insurance examinations are wel] founded. A 
typographical error, however, made the item read $2 to $5 for 
day visits, instead of $2 to $3, as provided. 

The doctor’s remarks might lead one to believe that the 
fees for life insurance examinations have been reduced, which 


his patient in a matter which concerns the health, or even the 
life of the latter, to the business proposition relating to a life 
insurance policy, as does Dr. Rea, it is, nevertheless, true, as 
the doctor remarks, “beneath the dignity of the profession of 
medicine” to accept the paltry fees proffered by certain 
societies and corporations for medical examinations on which 
the very life of the institutions depend. 
A. P. Stoner, M.D. 


The Medical Profession and the French Chamber of Deputies. 
Pants, Aug. 28, 1904. 


since had an opportunity to investigate some of the facts 
relative to similar in the Chamber of Deputies. 
This is the popular branch of the French Congress; its mem- 
bers are elected by direct and universal suffrage; each deputy 
must live in the arrondissement from which he is elected, and, 
consequently, can not represent two constituencies at the 
same time, and each chamber, or legislature, as it is called in 
France, is elected for a period of four years. The basis of 
representation is one for each 100,000 inhabitants, with an 
additional representative for each additional 100,000 or frac- 
tion thereof. In such instances an arrondissement is divided 
into circumscriptions like that of Dordogne, for instance, which 
sends six deputies. The body thus chosen consists of 561 
members, of which, in the present legislature, fifty-one are 
representatives of the medical profession. 

It is very interesting indeed to study this body of profes- 
sional men, particularly when one object of that study is to 
compare the French with the American profession in their rela- 
tion to the public life of the respective countries. The first 
fact, by no means a i one, that impresses the student 
of political affairs in France is the marked evidence of individ- 
ualism that is displayed in the multiplicity of parties. These 
exist in such number and with such minor variations of title 
that, in many instances, their differences can be but little else 
than doctrinaire, if not metaphysical. No one but a student, 
native to the soil and an active participant, could split terms 
with sufficient precision to clear up the mélange of definitions. 
Nor is it necessary for our purpose. We can see how the 
medical men are moving by recounting the titles they have 
given themselves as candidates before their respective elec- 
torates. Thus, of the one more than a half hundred medical 
deputies, twenty-one inscribe themselves as “Republicain 
Radical”—-which, despite the contradiction of terms, is really 
the conservative wing of the republican movement; thirteen 
are “Radical Socialiste,” which, I am advised, is the really 
radical party, standing as it does for everything that is em- 
braced in the socialistic program. After this general classifi- 
cat ion we get into a bewildering maze, in which we find four 
of our professional colleagues known as “Republicain Pro- 
gressistes”; a similar number simply as “Republicain”; two as 
“Republicain Liberal”; and one each as “Republicain Collectiv- 
ist,” “Radical,” “Radical Democratique,” “Socialiste Revision- 
iste,” “Socialist,” “Conservateur,” and one as “Socialiste 
Blanquiste,” whatever in the world that may mean. No name 
of a physician occurs under such classifications as “Royaliste,” 
“Droit,” “Droite Plebiscitaire,” Rallie,“ “Republican Cath- 
olique,” or “Plebiscitaire Antisémite,” groups which, in the ag- 
gregate, make up the clerica] party as opposed to the govern- 
ment in the present controversy with the Vatican, and which 
stands, in one form or another, for everything in the status 
quo ante of 1870. 

If this extraordinary manifestation of individualistic activity 
were restricted to the medical members the prospect for the 


* 
My previous letter from here related chiefly to the medical 
profession as represented in the Senate of France. I have 
The 
on the street, where he had a phaeton with a couple of pil- 
lows to prop him up and a boy to drive him about. He would 
stop in front of a business house or office, call out the proprie- 


medical profession would be less. But be it remembered 
that each of these particular classifications represents an idea 
or a group of ideas for which its adherents stand before the 
people and in the legislature. Members of the chamber are 
thus segregated into little groups made up of representatives 
of various professions and callings. It seems to be impos- 
sible, in France, in the absence of a national crisis, to get the 
people marshalled into two great groups for the settlement of 
equally great issues. Such a crisis has been presented in the 
movement to which I have alluded, headed by Minister 
Combes—a physician—in breaking off relations with the 
Vatican. In this crisis practical politics has prevailed to such 
an extent that essentially all of the groups re ted by the 
medical men, have co-operated under the title of “le bloc.” 
Aside from emergencies such as this, however, it is comforting 
to be assured, as I have been repeatedly, by members of the 
profession in and out of the French Congress that in alf matters 
relating to public health or to medical policy, the medical mem- 
bers have been and are co-operative without reference to varia- 
tions in state and doctrinal views. 

There are other facts, however, that strike one as both in- 
teresting and important. Thus, as I noted in my study of the 
French Senate, it is observable that deputies have generally 
served an apprenticeship in minor political offices, as mayors or 
members of cantonal councils, while the talismanic insignia is 
70,“ relating as it does to participation in the fatal war 
against Germany. But that war, which brought the doom of 
the empire, brought, likewise, the opportunity of the republic, 
and the physicians, close to the people, knowing their wants 
and necessities as no body can know them, were the Repub- 
licans of that day as they are of this. Their vantage ground of 
observation gave them in France, as it gives us in America to- 
day, the knowledge by which to speak understandingly on 
economic and other questions that are beyond settlement by 
those who are interested disputants. 

Where one finds a physician serving as deputy one is very 
apt to find another medical man representing another circum- 
scription of the same arrondissement. Dordogne sends a delega- 
tion of six to the Chamber of Deputies, four of them being 
physicians, while there are two out of six from Puy-de-Dome; 
two out of four from the Haute-Loire; two out of five from 
Correze; two out of nine from Saéne-et-Loire, while out of the 
delegation of fifty from the department of the Seine (Paris) 
five are physicians. There are other important constituencies, 
too, that are represented by medical men in the Chamber of 
Deputies, among them being Macon, Grenoble, Bordeaux, Lille 
and Lyon. Medical representatives come, also, from the moun- 
tainous districts of the Haute-Savoie, the Hautes-Alpes and the 
Hautes-Pyrenees, as well as from the teeming valleys of the 
Marne, the Siene, the Rhone, and the Loire. 

Occasionally we hear that one physician has defeated another, 
showing that candidacies by opposing parties have been 
assumed by representatives of the profession, which is thereby 


assured of representation without reference to the partisan — 


results of the election—a policy which has already been urged 
on our own profession by the National Legislative Committee 
of the American Medical Association. Until this policy is 
acted on by the medical profession generally throughout the 
United States it will not be in position to protect either its 
own interests or the general social interests which, in the 
evolution of the community and the state, have become its 
natural and sacred charges. 

However, what about these medical deputies in a personal 
and professional sense? Are they mere politicians of the pot- 
house variety or are they men of real respectability in their 
respect ive communities, and of real worth in their profession? 
Well, to begin with, we have Barrios, who has served as a 
member of his municipal council, and is to-day not only a 
professor of the medical faculty of Lille, but is a medical 
writer of force and influence; Villejean, although representing 
the arrondissement of Tonnere, in the department of Yonne, 
was a former interne of the hospitals of Paris, is now professor 
agrégé to the faculty, and is a member of the staff of the 
Hotel Dieu; Borne, deputy from Doubs, has written effectively 
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on “Pleurisy and the Neuralgia ““: Dron, from Nord, has con- 
tributed an important work on “Studies on Cancers of the 
Eye”; Amodru, from Seine-et-Oise, was a medallist of the Paris 
hospitals, the distinction having been conferred in part because 
of the excellence of his thesis; a good half dozen or more are 
laureates of the academy; a number are officers and more are 
members of the academy; several bear the decoration of the 
Legion of Honor. 

One of the most interesting facts, however, that is brought 
to the surface by a study of the bibliography of the medical 
deputies of France strikingly confirms the position assumed by 
me at Kansas City last January, and on a number of other 
public occasions, as well as in this correspondence, to the effect 
that the education, occupation and general view-point of the 
physician, enable him to approach sociological questions with a 
clearness of understanding not enjoyed by other members of 
society. The confirmation of this view is found in the fact that 
French physicians, notably those in the Senate and Chamber of 
Deputies, are careful students and writers on this class of sub- 
jects. Thus, Vogeli, from Isére, is one of the best known 
writers of this class, his contributions having appeared for 
the most part through the columns of the Reveil du Dauphiné, 
of which he was for years the director; he has translated im- 
portant works from both the English and Portuguese lan- 
guages, among others those of Agassiz, and as he has had the 
distinction of serving his country for fourteen years on foreign 
missions. Vazeille, from Loiret, is extensively known because 
of his work entitled, “La question Sociale est une question de 
methode. Baudon, from Oise, has issued a critical work on 
the relations of church and state that has assumed decided 
importance in presence of the present crisis between the French 
government and the Vatican, a crisis which it tended more than 
a little to precipitate. De Lanessan, from Rhone, has written 
learnedly, not only on questions of natural science, but has 
studied and written on sociological and governmental questions 
connected with the colonial interests of France; particularly on 
those connected with Indo-China. Dubief, from Saéne-et-Laoire, 
has not only been for many years a general councilor and vice- 
president of the general council, but has been at different times 
director of two great asylums for the insane, that of the Rhone, 
and that of St. Pierre at Marseilles, and has also written on 
social and political themes, having been at one time the editor- 
in-chief of the important periodical known as the “Union Re- 
publicaine de Saéne-et-Loire.” Dubois, of the Paris delegation, is 
one of the trenchant writers on social questions in the 
Petite Republique, and is an officer of the academy. Meslier, 
also of the Paris delegation, is likewise one of the best-known 
authors of sociological studies. Delbet, of the department of 
Seine-et-Marne, is so highly esteemed as a student of socivlog- 
ical questions that he was sent by the Societé d’Economié 
Sociale as a special envoy to Syria, Asia Minor, Egypt, and the 
further Orient, his reports being to-day accepted as standard 
contributions to the literature of sociology.. 

One of the most gratifying features revealed by an exam- 
ination of the personnel of the Chamber of Deputies is the fact 
that, although that body, like our House of Representatives, 
ranks as the lower branch of the national legislature, it em- 
braces among its members many who have held higher rank in 
the political scale. This is observable among the medical as 
well as the lay members. The two most cons examples 
that have been brought to my attention among the medical 
members are those of de Lanessan, of the department of the 
Rhone, and de Mahy, deputy for the colonies. The former 
graduated as a physician in 1872, subsequently served as 
governor-general of Indo-China, later as minister of marine 
in the cabinet of the late Waldeck-Rousseau, and now sits as 
the representative of a modest constituency of less than twelve 
thousand. The other, de Mahy, is probably a still more strik- 
ing example; he was given his doctorate in medicine in 1871; 
served in the National Assembly; accepted the secretaryship 
of Agriculture consecutively in the cabinets of Freycinet, 
Duclerc, and Fallieres, and was subsequently minister of marine 
in the cabinet of Tirard. Yet, after all these honors, he ac- 
cepted election to the relatively modest office of deputy, serving 


992 


Oct. 1, 1904. 


two terms as vice-president of the chamber. He has recently 
been returned by his constit at Réunion without opposi- 
tion. This spirit is certainly to be commended, and is one that 
may well be emulated in a democracy, which always has certain 
claims on the wisdom of those on whom it has bestowed its 
choicest honors. I do not know to what extent these examples 
may find parallels in our own country, but I at this minute 
recall that John Quincy Adams did not think it beneath his 
dignity to serve one or more terms in our National House of 
Representatives after he had retired from the office of President 
of the Republic. There can be no valid reason why presi- 
dents, members of the cabinet, or senators, after returning to 
the ranks of plain citizenship should cease to exercise all the 
rights and duties of citizenship. Nor is there any good reason 
why physicians, because they are physicians, should not do the 
same thing. 

These are facts that the medical men of America ought to 
take home to themselves. The time, the eve of a general 
election, is auspicious for both thought and action. The 
food for thought may be found in a brief résumé of the facts 
brought out in this correspondence: 

1. In the French Senate there are thirty-nine medical mem- 
bers; in the United States Senate there are two. 

2. In the French Chamber of Deputies—the popular branch 
of the government—there are fifty-one medical members; in 
the United States House of Representatives—the correspond- 
ing branch of our government there is not a single medical 
member. 

The duty of the American medical profession, to itself, to 
society, and to the country, is obvious. 

Cams A. L. Reep. 


Quertes and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


DIFFERENTIAL DIAGNOSIS OF PARATYPHOID FEVER. 


Ratesrvue, 8. C., Sept. 21, 1904. 

To the Editor:—Can you refer me to a good treatise on para- 
typhoid fever? Some time ago you commented editorially om its 
pathology, but I want its symptomatology as well.. 

Treo. A. QuaTTLEBAUM, M.D. 

ANsWwer.—-There is as yet no complete treatise on the subject of 
fever in English, the nearest approach being an article 
by Johnston in the American Journal of Medicel Sciences, 1902, p. 
187, in which four cases are reported and the literature to that date 
reviewed. See also P. Clemens’ “Ueber den Paratyphus,“ Deutsche 
med. Woch., 1904, pp. 280 and 314. The usual clinical examination 
does not serve to distinguish positively between typhoid fever and 
paratyphold, but it is possible to obtain some suggestive evidence. 
Lleeding from the nose, a cutaneous eruption, diarrhea, enlarged 
spleen, intestinal hemorrhages and relapses occur in both diseases. 
It is stated that the eruption in paratyphold is often hemorrhagic, 
and that the course of the disease is usually milder than in typhoid. 
It is possible that the enlargement of the spleen is not so con 


resembles 88 but is of a more ir- 
regular character, and the average and maximum temperatures are 
lower. The pulse is that of a mild typhoid. The disease lasts from 
— to 84 days, and convalescence is sometimes remarkably long. 

n the few cases which have gone to autopsy, the ulcerations of 
13 patches, so characteristic of tvphoid fever, have been lack 
ing. Superficial erosions of the mucosa and enlargement of the 
lymphoid * however. do occur. There 1 1 =e important di- 

agnostic points the way of bacteriologic t Paratyphoid 
should give a wheal reaction which, if not 2 negative, is so 
low that it makes the diagnosis of typhoid fever unlikely. It is. 
moreover, possible to differentiate positively by making cultures 


teriologically. yphoid 
bacillus allow it to be differentiated from the bacillus of typhoid 
fever. Although the treatment of the two diseases is in no sense 
different, the above means of diagnosis should, for evident reasons, 
be utilized when circumstances permit. 


TINCTURE OF IRONWOOD BARK FOR DIABETES. 
New Casr ie, Inp., Sept. 15, 1904. 
To the Bditor: In Tur Jounnat, Sept. 10, page 766, in a résumé 
of an article from the Brazil Medico, Rio de Janeiro, from the pen 


* 
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of Dr. Freitas, the tincture of Dialiam fran is ereagiy recom 
mended in the treatment of diabetes. 1 am anxious to learn more 
of this matter and desire that you advise me as to Dr. Freitas’ ad- 
dress, or as to how I may inform myself in absence of the entire 
vrticle as published in the Brazid periodical. 


Answer - We do not think the 
address of 


which includes the tamarind. 
ful wood. It grews in inland tropical or semitropical regions. He 
gives the botanical name as the Dialium ferrum, Dialium diven- 
icatum (Nahi). 


guineense is the velvet tamarind of Slerra Leone. The 
further states that the general character of this subgroup of the 
leguminous trees is their purgative properties. 2 tamarind is 
used in the confection and the infusion of senna, but some of the 
pods are edible, as that of the — * plum. „ stated in the 
abstract, de Freitas used an alcoholic extract of the inner bark. 
The common name in Brazil is evident'y pao ferro, which is, lit- 
erally, iron wood. 


MELANCHOLIA DURING PREGNANCY AND THE PUERPERIUM. 


is a iil-para; the melancholia 
sists four months after the birth of the child. The patient is in- 
different to the child, talks very little, avoids all company, has a . 
poor and variable appetite and has disturbed sleep. The treatment 
instituted, comprising good nursing, bathing, nourishing food and 
the administration of iron, arsenic, strychnin and cascara, is very 


because there is danger that might injure it. A total change 
of scene, if possible, should be recommended. Somet 


sufficient diversion and where she can have the care of an intel)i- 
gent. cheerful and sympathetic companion. Considerable time and 
patience may be required to effect a cure. The mistake should 
not be made of allowing a premature return to old associations. 
If the importance of the case is appreciated and all circumstances 
and possibilities carefully considered, it will generally be found 
possible, even with a patient in very limited circumstances, to ar- 
range for such a change of scene. 


Marriages. 


Wittiam C. Spancensurc, M. D., to Miss Clara Adams, both 
of Chicago, September 15. 

Davip J. Matruews, M.D., to Miss -Louanna Hahn, both of 
Zanesville, Ohio, September 14. 

Burcuarp H. Roark, M.D., Milwaukee, Wis., to Miss Mabel 
Florence Bryce, of Indianapolis, Ind., September 21. 

Wurittier Vous, M.D., Chicago, to Miss Olive 
Doyle, at Baltimore, September 15. 15. 

Aveustus PontmaNn. M.D., Baltimore, to Miss Kathleen 
Black, at Cincinnati, September 13. 


Ira Warrenty, M. D. Sara Maynard Smith, 
at New Windsor, Md., September 

Dennis Francis Fitzpatrick, 2 to Miss Marie Pauline 
Murphy, both of Iowa City, September 28. 

Joux FRANKLIN Snyper, M. D., Monroe Center, III., to Miss 
Vernie B Sheaff of Holeomb, III., September 21. 

WittiaM WAYLAND Frames, M. D., Baltimore, to Miss Jennie 
Louisa Whitbread, at Syracuse, N. Y., September 14. 

Irving McKetway, M. D., King’s Park, Long Island, 


= to Miss Mabel Sanger Bennett of Binghamton, N. Y., 
17. 


Deaths. 
James G. E 


yadman, MD. Medic Medical College of Ohio, Cincin- 
nati, 1874, a member of the American Medica] Association; 
for seventeen years secretary of the Medical College of Ohio, 
and professor of chemistry and AE in the institution: 


2 — 993 
Henry W. Greist. 

preparation can be procured in 

with the abstract on page 766: Dr. Octavio de Freitas, Pernam- 

buco, Brazil. His communication was presented to the Pernam- 

buco Sociedade de Medicina, July 1, 1904. The tree to which he 

refers is called pao ferro or quiripininga in portuguese. It belongs 

to the Cesalpinie@, and is a pod-bearing tree of the same family 

M. A. H., of Cowards, 8. C., sends us an account of a case of 

melancholia during the puerperium and asks advice. The patient 

N proper. We would suggest further that the child be removed from 
the mother, both because she would better not try to nurse it and 

BT beneficial if the circumstances of the patient permit. An ideal 

place for such a patient is a quiet home in the country where there 

— — are no children or other disturbing elements, where there is 

ous in paratyphoid; “the enlargement can often be made out by per 
eussion, and in a few cases is said to be palpable.” The tempera- 
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a member of the Ohio State Medical Association and the Acad- 
emy of Medicine of Cincinnati, one of the most prominent 
physicians of Cincinnati, died at the he Good Samaritan Hospital 

that city, September 18, three days after an operation for 
icitis, aged 51. The faculty of the college, at a — 

ber 20, passed resolutions eulogist ie of their 
and beloved friend. 

Pease, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1882, of Middletown 
Pa., surgeon for the Pennsylvania System and the American 
Tube and Iron Hong ry died at the German Hospital, Phila- 
delphia, September 12, from catarrh of the stomach, after an 
illness * several months and an operation for appendicitis, 
aged 47 


John A Ww M.D. Western Reserve University Medical 
Department, „Ohio, 1865, a member of the Ameri 
can Medical Association, — . a leading physician of 

County, Ohio, Rol but who 
had ed vel in Cobreville, San Jago de 1 Vega, Jamaica, British 
West Indies, died recently at his home in Jamaica. 

Francis P. Phelps, M.D. University of Maryland School of 
Medicine, 1853; surgeon of First tern re Volunteers 
from 1861 to 1863; a member of the House of Delegates of 
Maryland from 1893 to 1895, and a justice of the since 
1900, died suddenly from acute gastritis at his home in Cam 
bridge, Md., September 17, aged 74. 

Henry Ridgeley, M.D. Medical Department of the University 
of Pennsylvania, Philadelphia, 1839, and president of the 
Farmer’s Bank of the state of Delaware, died at his home in 
Dover, Del., September 17, aged 87. His death occurred sud- 
denly and indirectly was due to hiccough, which began several 
days before. 

George P. P. David, M.D. Kentucky School of Medicine, 
Louisville, 1891, for five years dire tor of a large hospital in 
San Pedro Sula, Spanish Honduras, died at his home in New 
Orleans, September 18, suddenly from heart disease, aged 45. 

Jacob Chambers, M.D. University of Buffalo, 1875, one of 
the managers, and surgeon of the City of Kingston Hospital, 
family physician to Judge Alton nate, died at his home in 
Kingston, N. V., September 16, aged 52. 

George Jacob Hirth, M.D. University of Michigan, 2 
ment of Medicine and Surgery, 1891, of Milwaukee, died at 
sanitarium in Wauwatosa, Wis., September 14, after an illness 
of a year, from paralysis, ‘aged 38. 

mq 4. G. Fuller, M.D. Starling Medical College, Columbus, 
„died from Bright 's disease, September 5, at his 
home in String Center, N. V., after an illness of two weeks. 

16 

Charles Conrad, M.D. 

Orleans, 1897, committed suicide by shooting himself September "to. 


at his home in Cleveland, Ohio, 

ames H. Benton, M.D. Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1876, of Newbern, N. (. 
died at Black Mountain, N. C., September 14, aged 61. 

William L. M.D. Miami Medical College, Cincinnati, 
1878, of Bloomington, Ind., died at Oceanside, aos where he 
had gone a year ago for his health, September 8. 

Ven Koehring, M.D. Friedrich Wilhelm University, Ber- 
lin, Germany, 1865, died at his home in San Antonio, Texas, 
September 14, from cerebral hemorrhage, aged 58. 

Andrew D. Finucane, M.D. Bellevue Hospital Medical College. 
New York City, 1884, of Chicago, died at the Illinois Northern 
Hospital for the Insane, Elgin, August 16. 

Frederick Dorsey Mitchell, M.D. University of Maryland 
School of Medicine, Baltimore, 1846, died at his home near 
Hereford, Md., September 15, aged 80 

Victor Rounds, M.D. Rush Medical College, Chicago, 1882. 
died recently 
at Verndale, Minn., September 


11 1861, 
in 


suddenly at his home in Mount Eaton, Ohio, — I 
Dortch, M. D., of Clarksville, Tenn., died at the home of 
daughter in South Ryegate, Vt., September 10, from heart 


Jour. A. M. A. 


William H. Wheeler, M.D. Indiana, 1897, died at his home 
City, Ind., 14, after a short illness, 


Willard T. 

— Pa., September 4, from an — 
Henry F. Cam suddenly 
in Boston, from disease, September 14, aged 65. 

S. A. M 


MX. D., died recently at his home in Norden, 
Neb., from malignant disease of the head, aged 87. 
Charles Galloway, M.D. Rush Medical College, Chicago, 1892, 
died at his home in Libertyville, III., September 15. 
Julian Fajans, M.D. Jefferson Medical College, Philadelphia, 
1886, died at his home in Philadelphia, August 26. 
Samuel S. Strayer, M.D. Chicago Medical College, 1872, 
died at his home in Naperville, III., August 18. 
William M. Henry, M.D. University of Louisville, 1885, died 
recently at his home in Onton, Ky., aged 66. 
„ Ar New York, 1881, died in Rochester. 
„ August 23, aged 49. 
"hk Bee, BO died at his home in Buda, Texas, from 
cancer, August 14, aged 72. 
George Clough, M.D., died at his home in Kansas City, Mo., 
August 23, aged 83. 
Deaths Abroad. 


Niels R. Finsen, M.D., pioneer in scientific 8 
died, September 24, in Copenhagen, aged 43. He was a na 
of the Faroe Islands. He began his work while a student in 
the Copenhagen University, from which he was graduated in 
1890. Three years later he published an article on “The In- 
fluence of Light on the Skin,” which aroused general attention 
because of his assertion that smallpox could be cured by the 
red-light treatment. This was but one application of the 
Finsen theory that light rays contained healing powers, and 
to develop the positive element of his theory he began experi- 
menting with concentrated artificial light rays. As a 
of his rar pee he effected a cure for lupus vulgaris. — 
cure directed great attention to the young — 2 
in 1896 the Munici 1 Hospital of C ed Pro- 
fessor Finsen several small buildings on its 1. 7 * which 
to carry on his experiments. The Danish ernment then 
became interested in the su of the institution, 
su enabled the institute to be removed to Rosenvaenget, a 

rb of Copenhagen, where under the direction of Professor 
Finsen, with a staff of scientists of national repute, — 
electricians, and trained nurses, many cures of cases 
deemed incurable were made. In ber, 1903, Professor 
Finsen was awarded the Nobel prize. For several years he had 
suffered from dropsy resulting from heart disease, but so in- 
tense was his devotion to his work that he hardly spared time 
from his studies for 2 71 ng and eating, much less to recuper- 
ate his health. His death is attributable to an aggravation of 
the diseases from which he had suffered during his entire adult 
life by reason of his persistent overwork. 

H. Kobner, M.D., one of the 
and one of its most prominent representatives, died at Ber 
September 3, aged 66, just a few days before the derm 
of the world were to gather at Berlin for the fifth international 
congress of dermatology. Kibner founded at Breslau in 1861 
the first clinic for skin diseases and syphilis in Germany, and 
later became director of the clinic established by the university. 
but was soon compelled to resign on account of his health. 
settled in Berlin in 1877, where his dermatologic policlinic and 
postgraduate courses were very popular. Among the ~~ 
connected with his name are sycosis, mycosis ton- 

„drug exanthemata, etc., his works on these and 
allied sub « having been numerous and important. 
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COMING EXAMINATION. 


Board of Medical Examiners of the State of California, San 
Francisco, October 25. Secretary, Charles L. Tisdale, M. D., Alameda. 


ödjʒ 
— 
Wyoming, III. June 10. 
ai 
New Rules in Kentucky.—The State Board of Health of 
his Kentucky, in me into effect the new law requiring all 
d . applicants for | to pass an examination, has adopted rules. 


Oct. 1, 1904. 


REQUIREMENTS * ges COLLEGES AND STUDENTS. 
On and after July 1 every medical ra shall 
11 as a condition of bei 
ae my tate Board of Health of Kentucky: 
1. It hall uniformly exact the requirements for matriculation set 
2 ‘n “requirements for admission to medical colleges,” adopted 


boa 
2. It shali literally observe its own published rements for 
admission, tuition, time of attendance at the annual sessions and 
shail have equipment fad’ Active and competent 
ve adequate equipment and an active 

for teaching the — and art of — — — 
t departments, © Anatomy, physiology, chem ’ 
t . bacteriology, surgery, obstetrics, neco ’ 
y and state medicine, medical . 

1 d gnos and r and practice in ac- 

the system to which the on ongs. 

4. It shall have clinical and hosvitai facilities based on a min 
imum 1 ulation at its place of location of not less than 
50,000 ; provided, that this “ex - shall not apply to institu- 
fons dy virtue 8 uch control, receive 


1 require actual attendance on t. of each of 
ruct not than weeks, 


4 no . is made f 

6. it shall not accept notes in payment of fees, or offer or accept 

rehips, or reduct — form of rebates, ex 

cept as prov under the 

laws of endowed shall be given 1— 
— 7. ttendance, or advanced, or graduated, until all fees have 


7. Colleges may honor official credentials issued by medical col 
of equal uirements, as to students who have complied with 
eal ex — > in 

of study embraced las 


the “Requ s for 
the branches 
curriculum. 


REQUIREMENTS FOR ADMISSION TO MEDICAL COLLEGES. 


All colleges shall require every medica! student 
matriculation on and after 1 5 1. 1905, to present to 
Student's Certificate.” issued to him by a certified 11 of the 
state baurd of health or state board of medical — of — 
state in which such college is — approved by such board, and 
a certificate of good moral chara 

11 examiner shall require as Yr “basis for his certificate : 

A of — R. S., or equivalent, from an approved 

3 — © academy of a I philosophy. 

ib) A A diploma or or certificate of graduat tion from an — high 


(c) A state X — permanent or life certificate. 
(ad) A ical student's — — 7 state board of 
health or examiners demanding eq 2 — ents. 
Or, an examination in writing in a th ollowing branches: 
lish, —— a composition in his own handwriti 
reference to penman 


applying for 
Medical 


num 
Algebra through equations. 
7 Latin, throngh first year of course. 
(f) 12 eee elements of mechanics, 
beat, and acoustics. 
GRANTING OF CONDITIONS. 
Applicants failing to obtain a 1 average of 75 
the entrance examination and fat ing below 55 per cent. 
branc may be conditioned by the official examiner. on a different 
form of certificate. The exam ines shall make a separate list such 
itloned applicants in duplicate, one copy of which shall be sent 
to the state. of health or examiners and the cther retained 
in his office. 
REWOVAL OF CONDITIONS. 
Such conditions L be removed by the 
cate from the 
tory examination in the branches in w 
deficient. before he can 
to enter on his second year of and t 


«xaminer for each certificate in 
to remove conditions will 


vnn. 
Two dollars is hereby fixed as Sen 
special subjects 
in. but those fall and 
ing taking a 


Kentucky Examination Announcement. The first semi- 
annual examination by the State Board of Health of Kentucky, 
under the new medical law, which became operative June 13, 
1904, will be held at the School Board Building, corner Center 
and Walnut streets, Louisville, beginning at 10 a. m., on Mon- 
day, Oct. 3, 1904, and continuing for three days. An a 
cations should be sent to the board at Bowling Green at 
five days prior to the date fixed for the examinations, and 
applicants should be present by 9 a. m. of the first day. No 
one can be examined who is not reputable in the school or 


does not hold a diploma issued to him a college located 
within the United States, reputable by 
this board. Each applicant must present to the secretary, at 
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the examination, a recent of himself, the reverse 
side of which shall conta hie signature, written nthe 
presence of the secretary, and he shall make oath before such 
officer that it is his was picture and signature, and that he 


is the holder of the diploma under which the application is 
made. filing of an application, or taking an examination, 
does not autho the applicant to practice, and no one can 


legally engage in practice until he has obtained his certificate 

stered in the county of his residence. Non-residents 
— holders of foreign a are not eligible for examina- 
tion. should be sent to the secretary, 
Dr. J. N. MeCormack, Bowling Green, Ky., with the application. 


The Public Service. 


Army Changes. 


Memorandum of changes of station and duties of medical officers, 
18. Army, week ending Sept. 24, 1904 
levereux, J. l asst-surgeon, left Fort Meade, 6. D., with Sixth 
cavalry on road Game. 
ma urgeon genera Robert, and Met- 
arrived at San Francisco on the Sher- 


Church, James 7% py -surgeon, relieved from duty 1. Fort Brown. 
2 on expirat tion of sick leave and ordered to Robinson, 


8 Alexander N., asst. surgeon, reports on three months’ sick 
we rom 
reports on ten days’ leave from date on 
maneuvers. 
b. general, leave of absence extended 
asst.surgeon, left Jefferson Barracks, Mo. 
c 


Ogden 


rt. „ surgeons, detailed to 
rep edical of the Army at the Thirteenth 
Annual ‘Meeting of the 


reenleaf, Herry 8 
of 


to ine hy 


ssociation of of the 
States, to be — St. Louis, Oct. 
Stephenson, Wm., surgeon, granted = days leave, — 
sion to I twenty days oO 
Smart, Charles, 


San Francisco to Army wand N Navy Hot 
Ark., for treatmen 
b. asst. surgeon, relieved from „ duty as 
director. Pure tion, & is, 


Williamson, I. 
addition to his duties as attending surgeon, headquarters Northern 
— ge he will perform the duties cf examiner of recruits, St. 


Kuck, Carroll D., asst.-surgeon, in —— 1 7 his 
poraril director. Pullipplae 
verum a 
en, Wm. 

ment at U. 8. p surgeon. dl Hospital, Presidio 

Owen, Wm. O., su . relleved from duty tn Phltippines, and 
to proceed from rancisco to Fort Colo., ty. 

Steer, Samuel I. , asst. surgeon, gran thirty ‘days’ leave of 
a 
a Wm. J. L. asst.-surgeon, leave of absence extended thirty 

ys. 

Greenleaf, H. 8., asst.-surgeon, granted thirty — leave of ab 
sence with permission to apply for oa 14 
et 8 0 temporary duty at 


n II., contract surgeon, 
Wort Washakle, Wyo., not later than “September 
t 1 “at Fort Hamilton, K. 
Niagara, 0 tempora at Fo amllton. 
k. Davis. I Claren rence E. and 
Wing. Franklin F. — dental su arrived at Fran- 


isco September 16 on the t herman. They have com- 
2 three years’ duty in the P Ph 11 and have been assigned 
o stations as follows: Dr. Roak Fort Hancock, N. J 
o Fort Sam Houston, Texas "Dr. Mason to 
— Ga... and Dr. Wing to Fort Riley, Kan. 


— — 


Changes in the medical corps, U. 8. Navy, for the week ending 
Sept. 24, 1904: 
the Boston and or- 


Curl. H. C., P. surgeon. detached from 
dered to dut ** a with the Isthmian Canal C jon. 
McDonell, . A. A, surgeon, detached from the Naval Recruit- 
Station, LE Md., and ordered home to wait orders. 
8. detached from the 
P. "A. surgeon, ordered to additional duty on the 
Sou outhery. Sept 28. 
ollowing named asst. 5 are 1 from the 2 
ndica and ordered t 


ted ol RG, 
Medical School. Was — b. 
Nouth : R. R. au. Navy Ya n D. C 
‘oops, Naval Hospital. Norfolk. Va Porter. Naval meg 
Norfolk. Va.: H. F ull, Naval Hospital, New „ . I.: D 
ens, Nava! Hospital. N 8 . L. Belknap. Naval Hos- 
ital, N. T.: D Cather. Naval II tal. New 1 : N. 1. 
Lean. Naval Hospital. New Yo G Wickes, Naval e 
la . J. Zalesky. Naval H tal, Phil mk 1 
Mink aval Hospital. Thlladeinhia: A. May. 8. R. 4 
C. T. Grayson, Naval Hospital. Washington, D. C.;: V. 
Aagute. Naval Hospial. Mare Island. Cal.: W. G. Farwell, Recrult- 
Portland and Bangor, Maine. 


C., surgeon, detached from the Pensacola and ordered 
0 


5. It shal 
four courses 
„ ng, pronunciation, thought and construction. 
Vatted States history. 
(e) Arithmetic, vulgar and decimal fractions, percentage and 
Navy Changes. 
the 
in 
pay 
pay 
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aa ate Ni + s — San Fra — 
at the Nava tat 
Rennedy, R. M. surgeon, detached from the Dirie and ordered 
to the Missouri.. 
ene a ca ington. 
N. Mel, medical director, sick leave extended three 
months from ember 20. 


Marine-Hospital Service. 
List of changes of station and duties of commissioned and non- 


commissioned officers of the Public Health and Marine Hospital 
Service for * seven days ended Sept. a 1904: 

Gassaway, surgeon, detalled to represent the Service at 
~ 48 Association of Military — at St. Louis 
‘ r 

Carmichael, D. A. surgeon, granted leave of absence for one 
month from Oct 18. 

White, J. H., surgeon, granted leave of absence for six days 
rom September 19. 

McIntosh, W. P.. surgeon, to proceed to Stonington, Maine, for 
special tem ry du 


surgeon, Department letter of May 13, 1904, 
nting leave of absence for three me 18. amended to read two 
Stoner, J. B., surgeon, to Cape Charles Quarantine 
Station and assume temporary charge ‘Suri the absence of Asst.- 

; granted leave of absence for eight days 


Orleans, La., by Arc. Buith, proceed to the 
Stoner tor duty Ellis "Island, N. 


2 leved from duty at 12 
wi P. * to proceed to 


New Orleans, La., a command o e Service, rel 


Nyd 1 surgeon, relieved from duty at the Immi- 
tion Depot, Ellis 12 N. Y., effective Oct. 1. 1904, and 
Firected to w York istapteton: and to the 
medical officer in 3 2 and assignment to quarters, 


surgeon, granted extension of leave of ab- 
en account sickness for thirty days from ember 
Laughlin, ass t. granted leave absence 


twenty four rom 
1 J., A. A. surgeon, granted leave of absence for 
October 


Hamilton, ii. 
from 1. 
Richa 8. relleved from s 

Louisiana 


al tempora 
* 8 


„ pharmacist, Bureau order of Aug. 26, 3096, — 2 
to Boston revoked, and directed t Proceed 
report to the medical officer In command for duty and 
assignment to quarters 
PEINSTATEMENT. 
Bierman, C. H., New York, reinstated as pharmacist of the 
third class. 
BOARD CONVENED. 


Board convened to meet 7 Stapleton N. X.. Sept. 19. 1904, for 
ination o 1 — of the Reven Serv 


— exam ue-Cutter 
A, — for the board. 1 7 A. Surgeon A. C. Smith, chairman: 
A. Surgeon C. H. La vinder. record recorder. 


Health Reports. 
The — 1 cases of smallpox, yellow cholera and 
plague have been reported to the Surgeon Public Health 
and Marine-Hospita! Service, during the week ended Sept. 23, 1904: 
SMALLPOX—UNITED STATES. 
Illinois : Chicago, Sept. 10 17, 14 cases, 2 deaths. 
New Orleans, Sept. 10-17. 1 case An » 
Sept. 10-17, Lawrence, 1 


fever, 


9 Massachusetts : North Adams, 
cases. 
Michigan At 41 Sept. 3-10, 
: Morrison 6-13, 1 case. 
Missouri: St. Louis. 


15 2 cases. 
t. 10-17, 1 case, 1 death. 


‘Sept. 10-17, 
. 10-17, 1 is, 1 case ;, Nashville, 2 cases. 
a 7-Sept. 1 17. 6 


New York: mew York City, 
D 


um t ‘Sept. 3, 1 case. 
1: 17-31. 28 deaths. 
China: 1 4 2 . 6 2 cases. 
— . Sept. 20 cases. 1 dea 
Great Britain: 2 u 31-Aug. 27. 9 cases; Aug. 27 
Ne West H 1. 2 Glasgow. 
weastle-on Tyne, cases: es ur a cases ; * 
2-9, 2 cases, 1 death : 3-10, 1 
ndia bay, Aug 12 1 


en 20-Sept. 3, present: Constantinople, A 
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COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Portland, Ore.. July 11-14, 1905. 
State Denver, October 4-6. 


tate 
Chattanooga, October 12-1 = 


Assn. of Military Surgeons of the U. S., St. Louis, October 10-15. 

Missiasippi Valley Medical Association, Cincinnati, October 11-13. 

Vermont State Medical Society, Rutland. October 13-14. 

New York State Medical Association, New York, October 17-20. 

Medical lety October — 

American Confedera rocating Examining Licensing 
Medical Boards, St. Louis, October 25, 1 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 
Nerentcenth Annual Meeting, held at St, Louis, 
Sept. 13-16, 1904. 
(Continued from page 907.) 


Operative Treatment for Painful Menstruation in Young 
Virgins. 

De. Wirutam A. B. Setiman, Baltimore, pointed out the 
great necessity of giving relief to young unmarried women who 
suffered from painful menstruation. The forms of dysmenor- 
rhea that could be relieved by operative means were expatiate:l 
on at length. These means should not be of a character to unsex 
the patient nor prevent her from bearing children or from ful- 
filling her marital relations. The operation should not be one 
which will endanger life or interfere with the woman’s general 
good health. To illustrate the condition and to demonstrate the 
manner in which cases could be operated on without unsexing 
the individual and giving absolute relief from the suffering 
experienced, he related the following case on which he operated 
in the early part of June, 1904: Miss H., aged 24, a brilliant 
vocalist, with a register of three octaves, had been unable to 
use her voice with any satisfaction for a long period on account 
of the pain developed in the ovarian region when attacking the 
high notes. June 7, 1904, under ether anesthesia, the endo- 
metrium was curetted and a quantity of congested tissue re- 
moved from the cavity of the uterus. He then made an ab- 
dominal incision in the median liné, and found both ovaries 
hyperemic and distended. Upon the left side he opened three 
good-sized cysts and on the right side two medium-sized cysts. 
He enucleated these with a sharp spoon curette and s:raped the 
walls in order to destroy the membrane. He closed the open- 
ings with catgut sutures and used the same material to close 
the opening in the abdominal wall. The patient made an unin- 
terrupted and rapid convalescence, and had not had the 
slightest amount of pain in the ovarian region, and no pain 
during two menstruations which she had passed through since 
the operation. He thought very many gynecologic surgeons 
would have removed both ovaries under these conditions, and 
the result would have been the unsexing of the patient and 
probably the loss of her voice, especially in the upper register. 
He had heard her sing, and was certain that her voice had 
not been impaired. Two physicians present during the opera- 
tion expressed the opinion that no relief would follow the oper- 
ation unless he removed the appendages. Resection of the 
ovary was followed by such successful results that one was 
not justified in removing the organs unless the complications 
present gave no opportunity to perform the conservative opera- 
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anything more than to bring amout a premature menopause, 
and the patient would remain just as nervous as before opera- 


tion. 
DISCUSSION. 

Dr. H. W. Loxorxan, Detroit, Mich., stated that in operat- 
ing, if one could save an ovary or part of an ovary, he should 
do so. In the majority of cases, one could conserve tissues 
there with perfect safety and with the result of allowing the 
woman to menstruate as she would in a normal condition. He 


need operative measures. 

Dr. Herman E. Harn, Buffalo, N. V., alluded to the import - 
ance of examination in these cases, and even after an examina- 
tion was made one might find that the most distressing cases 
were the ones that practically had no evident pathology, which 
could be made out by such an examination. If on examination 
one should find a retroverted uterus, a prolapsed ovary, a tender 
sensitive tube, then there was a rational basis on which to 
work, but simply because a woman had a small os it did not 
follow that she was going to be the subject of dysmenorrhea, 
because in all probability most of these cases were simply due 
to an impoverished condition of the whole system. They were 
simply functional troubles, and had to be met accordingly. If, 
however, there was an obstructive dysmenorrhea, and usually 
these cases were associated with an atrophic condition of the 
uterus, probably one could institute some operative measures, 
and the interference which had been most successful in his 
hands had been dilatation and the wearing of a stem pessary. 

Dra. Wuian H. Humiston, Cleveland, Ohio, stated that dys- 
menorrhea was a common disturbance, and yet he had not been 
able to find a case that was not accompanied by an inflam- 
matory condition of the mucosa. He had seen cases of narrow, 
conical os, with the patients menstruating without the least 
sign of distress, but the moment there was an inflammatory 
condition of the mucosa added, that moment the patients 
began to have painful menstruation. In cases of this kind he 
thoroughly dilated the uterine cavity, curetted, and had the 
patients wear an Etheridge pessary, closely watching them for 
several months, and if there was no accompanying disease of 
the appendages, the cure was decided and complete. In these 
cases occasionally one would have a failure because of not 
recognizing an ovary which was smaller than normal, the cir- 
rhot ie ovary, which was hard to detect unless an examination 
was conducted under an anesthetic, and there was no relief 
afforded except by the removal of these shrivelled, corrugated, 
smaller than normal ovaries. 

Du. D. Ton Gnu, Columbus, Ohio, spoke of the undevel- 
oped condition of the uterus as a cause of dysmenorrhea. A 
great many men had come to the conclusion that it was not a 
su condition; it was not produced by the condition of 
the mucosa, as a rule; nor the result of stenosis of the internal 
os or of many of the other orifices of exit, but was due to the 
undeveloped, unripe condition of the uterine tissues. The 
uterine tissues were just like unripe fruit, and one of the func- 
tions of the uterus was to throw off this membrane at stated 
intervals, and in doing so there were certain physiologic proc- 
cases that must work their way or be concerned therewith. 
The time for the casting off of this membrane was at the 
menstrual period, a time when this membrane would easily 
come away, but which could not be removed at any other 
time without more or less violence. Vessels permeated this 
dense structure; these vessels were undeveloped; they were 
unable to accommodate the amount of blood sent there during 
the menstrua] molimen, and this induced distress. The mem- 
brane closely adhering to the uterine wall was not ready to be 
exfoliated, hence it was a source of distress. 
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Du. Joux Younc Brown, St: Louis, Mo., said that his ex 
perience in dealing with cases of painful menstruation was that 
unless there was a palpable pathologic condition present, it was 
better to leave them alone. In looking up the etiology of 
pelvic disease, he had found in a rather extensive operative 
experience that the majority of cases that came to operation 
were of gonorrhea] or puerperal infection, and those cases that 
came as the result of infection following minor office gynecologic 

He did not feel that a young woman who suf- 
fered from painful menstruation should be subjected indis- 
criminately to operative treatment or even to a gynecologic 
examination. 

Dr. L. H. DunNtNG, Indianapolis, said that one ought not to 
approach any case of dysmenorrhea without studying the sur- 
roundings very carefully. He should have a complete and 
thorough history of the case in order to be able to determine 
the character of the lesion which was present before undertak- 
ing the treatment of the case. He had been surprised in study- 
ing the collected histories of some two thousand cases to find 
that in about 15 per cent. of them there was dysmenorrhea at 


Pseudo-Membranous Monocystic Tubercular Peritonitis. 


Dr. H. W. Lonovear, Detroit, said that pseudo-membranous 
monocystic tubercular peritonitis was that form of tuber- 
cular peritonitis which was characterized by the formation of a 
thick, white, fibrinous, pseudo-membrane on all of the tuber- 
cular peritoneum, covering the peritoneum and cement. 
ing together and covering the intestinal coils in such a manner 
as to form a sac of greater or less capacity, according to the 
progress of the disease, which contained straw-colored fluid. 
with occasionally jelly-like masses and shreds floating therein. 
He three cases of this affection, and stated that the 
treatment consisted of abdominal section, with evacuation of 
fluid and the thorough washing out of all shreds and gelatin- 


by after-treatinent, consisting of frequent 
lavage, with a weak aqueous solution of iodin (tincture iodin, I 
dram; water, I pint), until the pseudo-membrane was disin- 
tegrated and the purulent discharge that followed had ceased. 
Internally, the rational treatment of tu consisting of 
the use of creosote, cod-liver oil, ete, a supporting diet, and 
suitable hygienic surroundings. The prognosis was bad, al 
though a few cases might recover, if not too far advanced. 
after months of constant drainage and careful nursing. 


DISCUSSION. 

Du. Rurus B. Hawt, Cincinnati, said he differed from some 
writers in regard to the different varieties of tubercular peri- 
tonitis. He was of the opinion that it was tubercular periton- 
itis in different stages of development. In dealing with the 
operative treatment of tubercular peritonitis, ultimate success 
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tion. Lastly, he spoke of that class of cases in which dysmen- 

orrhea was due to a general systemic neuralgic condition. In 

these cases one at times afforded great relief by the use of 

the various forms of electricity. It was doubtful in many of 

the cases whether removal of the appendages would accomplish 

would enter a protest against operating on cases of dysmenor- 

rhea that were of short duration in young persons. One should 

not suject any unmarried woman to an operation if it could be 

avoided. The minor cases of pain of short duration did not 
the beginning of menstruation. This, he thought, would go to 
disprove one statement made by the essayist, that nearly all 
of the cases were due to inflammation, or that most of them 
were due to gonorrhea! infection or some other kindred infec- 
tion. In the majority of cases in which dysmenorrhea began 
with menstruation, he thought one would find some errors in 
the development of the organ or errors in the development of 
the nervous system which would lead to painful menstruation. 
Every case should be studied carefully on its merits. Some 
would be found to be due to nervous conditions, others to 
hyperemia of the ovaries, and still others to venous conges- 
tion of the pelvic organs, including the uterus and ovaries. 
Obviously, all of these were not cases demanding operative 
procedures. 

Du. SELLMAN stated that the object of his paper was to 
prevent, if possible, this suffering to women which came on 
about thirteen times a year. He thought that if any member 
of the Association had to undergo or endure the pain from 
which some of these patients suffered, even for only six times 
a year, he would seek some means of relief. He did not use 
instruments in all cases, but only in those cases where a 
gristly condition existed. 

ous masses, with normal salt solution; thorough drainage by 
glass or rubber tubes, both abdominal and vaginal. This was 
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depended largely on the variety of the disease, the general 
condition of the patient, the previous history, the great pros- 
tration, ete. Very many were in such a condition that they 
could not withstand much trauma of any kind. The greatest 
relief was to be afforded to those cases in which there was an 
accumulation of cysts by letting out the fluid and draining. He 
had time and again made section when the patients were in a 
desperate condition, put in a drain, and in six months or a 
year later the patients returned, when he removed one or two 
infected tubes, and cured them, whereas if he had done a pro- 
longed operation at the outset, with the patients in a feeble 
condition, and unable to withstand trauma, they would not 
have rallied. 

Dr. L. H. Duxnine said there were two or three questions 
which ought to be settled in regard to the treatment of cases 
of encysted tuberculosis of the peritoneum. First, as to 
whether one ought to remove the fallopian tubes in all in- 
stances. He believed we should. He believed that all cases of 
eneysted dropsy, where the fluid accumulated in the pelvis, as 
described by Dr. Longyear, were dependent on infection of the 
tube, and it ought to be removed or a fistula would persist in- 
definitely. Another question was with reference to drainage. 
Me was in accord with both Dr. Longyear and Dr. Hall that 
these cases ought to be drained through the abdominal wall. 
They need not be drained through the vagina if one could pos- 
sibly drain them in the other direction. Should one in these 
cases attempt to break up the adhesions? Dr. Price had in- 
sisted on breaking up adhesions in all cases of tuberculosis of 
the intestines, but he believed that this pseudo-membrane, 
which was an adventitious membrane thrown out, was pro- 
tective, was conservative, on the part of nature, and that one 
ought not to attempt to separate adhesions. Another point 
was whether we were justified in attempting to shorten con- 
valescence in these cases by curettement. In three of his own 
cases he had curetted sinuses and packed with gauze to the 
bottom of the cavity, and had had three recoveries. In one in- 
stance there was a wide invasion in the abdominal wall and 
pelvis, and with a great deal of timidity he used the curette, 
but did it carefully, and packed. This was followed by healing 
of the fistula within a short time. 

Da. Herman E. Hayv, Buffalo, N. V., said that usually those 
cases with simple effusion, or dropsy which was circumscribed, 
got well if opened, and the opening immediately closed. One 
did not need to disengage bowel nor disturb the adventitious 
membrane, Simply the entrance of air was an important factor 
in the cure of these cases. If there was pathology such as had 
been pointed out by the essayist, it was necessary to drain. 
However, he did not agree with Dr. Hall that all cases of 
tubereular peritonitis should be drained, as his own experience 
did not bear that out. 

De. J. Henry Carstens, Detroit, thought that all that was 
‘necessary in ordinary, simple, encysted cases of this condition 
was to wash them out and let them alone. One should not try 
to break up adhesions, as serious complications might follow. 
In tubercular peritonitis the patients should be let alone as 
much as possible, and Nature given a chance. He said if he 
operated on a case of tubercular appendicitis and drained it, 
he would get trouble, because along the track of his drainage 
tube there would be tubercular deposits, and he would have a 
fistula there for a long time. On the other hand, if he took 
out the appendix, closed up the opening with silkworm-gut 
sutures en masse, tightly, he would have union without the 
formation of a fistula. 

Dr. D. Too Gnu did not believe in too much interference 
in cases of tubercular peritonitis, or in such cases as had been 
described. He thought many of these patients would be better 
without operation if their cases were diagnosed accurately 
beforehand. In some cases of encysted tuberculosis he did not 
care whether the contents were merely washed out or not; by 
ene method or another, one was likely to have bad results. 
There were other forms of encysted tuberculosis, however, in 
which one did not have these bad results, and in such cases it 
was necessary to open up the cysts. He did not believe in 
breaking up adhesions and separating viscera. 
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Dr. Loncrear did not believe that a case of simple tuber- 
cular peritonitis, with a large cyst, and the abdomen full of 
1 fluid, needed to be drained, but 

that all that was necessary to do was to open it, wash out the 
cavity, sew up the wound, and the patient would get 

Many of them, however, would have a reformation of the 
Chronic Adhesive Peritoneal Sclerosis. 

Dr. N. Stone Scorr, Cleveland, Ohio, stated that 

the rarer abnormal conditions found within the abdomen, was 


sive, yet was characterized by an absence of active symptoms, 
including ascites. In the early stages the peritoneum was 
rigid and contracted; later the conneective tissue became ex- 
with adhesions between the involved 


performing its necessary 
In an illustrative case cited by him only a circumscribed 
portion of the peritoneum (the pelvis) was affected. 


The Relative Value of the Means and Methods Employed in 
Accouchement Force. 

Dr. E. Gustav Zinke, Cincinnati, Ohio, read a paper in 
which he drew the following conclusions: 1. The graduated 
steel or vulcanite dilators and the ordinary branched or bladed 
dilators were mainly employed for the purpose of dilating the 
cervix or os preparatory to digital, manual and bag dilatation. 
2. The bag or hydrostatic dilators, of which the Champetier de 
Ribes balloon and its modifications were the most favored, 
should be employed only when time was not an important ele 
ment in the case; when the cervix was thoroughly softened. 
partly or entirely effaced, and an easy introduction of the bal- 
loon possible. This was contraindicated in central placenta 
previa, and in eclampsia, mild or severe. If, in these cases, it 
was determined to empty the uterus, deep cervical incisions. 
vaginal or abdominal hysterectomy, promised the best results 
for mother and child. To prevent continuation of the cervical 
incision a suture might be placed in the upper angle of the 
wound. 3. The manual dilatation of Harris and the bimanual 
(digital) dilatation of Bonnaire and Edgar. A soft and par 
tially obliterated cervix and dilatable os were absolute pre 
requisites for this variety of uterine dilatation. It was to be 
preferred when time constituted an important element. Under 
this method the life of the fetus was often lost and, unless 
great care was observed, sepsis, lacerations, hemorrhage, pro- 
found shock and sometimes even death of the mother might 
oceur. 4. Deep cervical incisions and Duhresen's vaginal hys- 
terotomy were destined to play a permanent and important 
role in the management of forced labors in the future. Many 
of the cases now subjected to manual or balloon dilatation 
would be treated by cervical incisions. It was the method in 
the presence of sepsis of the vagina, because the operation was 
short in duration and could be performed under a continuous 
flow of an antiseptic solution. An intact cervix, whether hard, 
elongated or not, was always an indication for cervical incision. 
Vaginal hysterotomy was indicated principally when the cer- 
vix was the site of malignancy or extensive cieatrization. If 
there were a palpable difference between passage and passen 
ger, the conservative cesarean section should be the choice of 
operation. 5. The indications for the conservative cesarean 
section had been well defined in previous papers and it was 
needless to repeat them. Cervical incisions and Duhrssen’s 
operation would, however, take its place in many instances. 
notably in cases of marked prematurity. 6. The Bossi and 
similar metal dilators, if they were not entirely needless, were 
certainly very dangerous instrumen‘s. From what had been 


said it was safe to predict that rapid and complete metal dila- 
tation would never become a popular method; that sooner or 
later it would receive universal condemnation and thus reach 
its final and well-deserved destination—the lumber room of 
obstetric instruments. 
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one peculiar, interesting, and possibliy more frequent than 
had heretofore been suspected. This condition was progres 
peritoneum and all viscera with which it came in contact. As 
soon as these adhesions interfered with the functions of any 
organ, symptoms referable to such interference supervened. 
When the involvement prevented some important organ from 
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DISCUSSION. 

Du. Henry Scuwanz, St. Louis, was glad to hear Dr. Zinke’s 
experience in reference to Duhrssen’s vaginal cesarean section, 
because personally he had had no experience with that method. 
He could conceive of exceptional cases of eclamptic convulsions 
or of placenta previa in which cesarean section might be jus- 
tifiable in proper hands and under proper surroundings. As a 
rule, in eclampt ie convulsions Duhrssen’s method should be 
the one of choice, and there could be very few exceptions where 
conservative cesarean section was indicated. No one would 
maintain in a case in which the placenta was eccentric, mar- 
ginal or low seated, with hemorrhage, that cesarean section 
should be resorted to. Whenever one made a diagnosis of cen- 
tral placenta previa, the cervix was so far dilated that no one 
would think of doing anything except to deliver the child 
through the natural way. He thought Bossi’s dilator had a 
limited sphere of usefulness, 

Dr. James F. W. Ross, Toronto, Ontario, said he had done 
cesarean section three times, in each case with the recovery of 
the mother and the loss of the child. The question between 
cesarean section and the Porro operation had been pretty well 
settled and the conclusion reached that the Porro operation, 
when cesarean section failed, enabled one to control hemor- 
rhage. The last Porro operation he did was in a case reported 
to the society where a woman delivered herself up through the 
vagina into the abdominal cavity, and the fetus and placenta 
were forced through an enormous rent in the posterior vaginal 
cul-de-sac. In this case he did a Porro operation to control 
hemorrhage. He had operated on two cases of rupture of the 
uterus, with recovery, after having performed the Porro opera- 
tion, by gauze packing, and he thought this operation in these 
cases should not be adopted unless there was hemorrhage that 
could not be controlled. 

Dr. O. J. Ecarecnt, St. Louis, spoke of Duhrssen’s incisions, 
saying that he had had three or four of these cases, in which 
he had resorted to Duhrssen’s incisions, with good results. 

Du. J. Henry Carstens called attention to the point that 
many practitioners were too anxious to dilate the cervix in 
the class of cases under discussion. He had seen them use rub- 
ber dilators and dilators of all kinds in working around the 
uterus for two or three days at intervals, and then finally had 
to send for someone to help them out of difficulty. Such 
practitioners wanted to know whether they should do this or 
do that. In some cases, after he had been called in consulta- 
tion, he had found that the women were not in labor at all. 
He thought many of the members of the society had had simi- 
lar experiences. It was a mistake to suppose that because a 
woman had a little pain at the approach of labor that she 
was actualy in labor. ; 

Dr. Evorene J. Brown, Stanford, Ky., said in these days of 

‘aseptic surgery, with the results we are having with mechani- 
cal and manual dilatation, cesarean section would become more 
popular, and evidently in selected cases more lives to both 
mother and child would be saved than by other methods. He 
had the pleasure of witnessing the operation by Dr. Deaver, 
referred to in the paper. It was performed on February 23 of 
this vear. The simplicity and ease of the operation impressed 
him very deeply. The mother and baby got along without any 
trouble. 

Dr. M. W. Mever, Columbia, Mo., spoke of the use of the 
Bossi dilator. While he admitted there were many men who 
used this instrument, and recommended its use in cesarean 
section, those who were not radical in the matter had deter- 
mined that it was not an instrument to be used in such cases. 
In fact, one had to go back to the old methods of delivery in cases 
of placenta previa, namely, to resort to the use of tampons. 
One could accomplish more with them than in any other way. 

Dr. Zinxe said that whatever he may have said or writ- 
ten in the past on this subject and presented to-day came 
from a motive simply to do good in the future, and to get rid 
of a certain method of practice in obstetrics, which had been 
the means of rendering families unhappy and because he hon- 
estly believed that there was great room for improvement in 
this practice in spite of all that had been said against it. 
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Vaginal Cesarean Section in Grave Cases of Puerperal 
Eclam psia. 


one convulsion followed another in quick succession, and the 
patient finally died in spite of ordinary, and sometimes even 
heroic treatment. This severe variety of eclampsia could gen- 


still was the operation called the vaginal cesarean section, 
five minutes with little or no danger. In conclusion he stated 
that: 1, in grave puerperal eclampsia, as a rule, prompt de- 
r 3, powerful steel dilators 

were not always at hand, and often caused serious injuries; 
4, 
and safely deliver the woman. 


Dr. Maconus A. Tate, Cincinnati, narrated this case, which 
was of interest because: 1. It presented an unusual history. 
2. The symptoms and history of the case following scarlatinal 
nephritis led him and others to suppose that probably they 
were dealing with a case having appendicitis as a complication. 
3. The patient urinated regularly and at no time was there a 
dribbling of urine. 4. The presence of adhesions and the en- 
larged bladder, with its thick walls, had only problematical 
causes, not explained satisfactorily by the history of the case. 

The patient, a boy aged 7, was attended by Dr. I. Lines of 
Cincinnati for an ordinary attack of scarlet fever from Feb. 25 
to March 18, 1904. March 21 Dr. Linss was called to see 
the boy on account of a swelling of the feet and hands. On the 
morning of April 1 all edema had disappeared; urine highly 
colored, but normal in quantity, with no sugar, albumin or 
casts. That afternoon the patient had a chill, vomited, and was 
suffering with a pain in the abdomen. Temperature, 99.5; 
pulse, 90. April 5, the patient had two more attacks of vomit- 
ing. Pain in the abdomen was constant, and he had not slept 
for twenty-four hours; temperature, 102, and pulse, 130. Dr. 
William Johnson saw the case with Dr. Linss, and on examina- 
tion of the abdomen they found an uneven swelling which ex- 
tended to the umbilicus and over the right lumbar region. On 
palpation exquisite tenderness over the appendix was elicited. 
A diagnosis of appendicitis was made, but further consulta- 
tion was asked for. The next day, April 6, Dr. Tate was 
called. When he saw the patient, six days after the initial 
vomiting spell and chill, the child had been erying and moaning 
day and night, and could not sleep; temperature, 102; pulse, 
132, very irregular; abdomen swollen, especially on the right 
side, and such marked tenderness that the child screamed if 
the slightest pressure was made over the region of the appen- 
dix. Bowels constipated and the urine highly colored. The 
following day there was no improvement. the pulse even worse; 
temperature remained at 102. Before placing the child on the 
operating table a bed-pan was placed under him and he passed 
nearly a pint of urine. Chloroform was administered, and an 
incision was made on the right side two inches in length, over 
the most prominent portion of the swelling. It revealed a dark- 
colored sac and a number of adhesions. The incision was 
lengthened to three inches. Some adhesions were broken down 
with the finger, but a few of them were so firm that thev had 
to be cut. The enlarged opening gave a field of about two 
inches to work in, and the sac in appearance was not unlike 
that of a gangrenous bowel. They were at a loss to say exactly 
what it was, and as adhesions limited the field, gauze was 
packed about the opening, the child turned to the right side, 
and a half-inch cut was made into the sac. A dark green fluid 
spurted out, which had a strong, heavy odor of stale urine. 
About two quarts of fluid was evacuated, and the finger intro- 


Dra. J. Henry Carstens, Detroit, said that mild cases of 
puerperal convulsions ordinarily could be controlled by the 
treatment generally advocated for this class of cases, but that 
there was a serious, grave form of puerperal eclampsia where 
erally be subdued by immediate delivery. This was accom- 
plished generally by manual dilatation, the use of powerful 
steel instruments, like that of Bossi, but what was better 
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duced into the sac, which proved to be the bladder. 
ing in the bladder was sewed up, adhesions binding the bladder 
on to the abdominal wall and on the the large 
and small intestines were broken up, and the enlarged thick- 

The 


the 
some adhesions, were normal. An opening was left in 
men for gauze drainage, and 
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Gunshot Wound of the Abdomen. 


were in the small intestine, and two perforations in the trans- 
verse colon. The bullet cut two mesenteric arteries, which 
caused a large amount of blood to collect in the abdomen. 
Patient was shot at 4:30 p. m., Feb. 2, 1904, and was brought a 
distance of eighty miles on a freight train to Birmingham, by 
her physician, Dr. W. O. Watson, and carried to Hillman Hos- 
pital. At 9 o'clock Dr. Davis saw the patient and had her 
prepared for section. Temperature at this time was 102, and 
pulse 130. She probably had fever at the time she was shot. 
A seven-inch incision was made in the median line, a large 
quantity of blood turned out, and the bleeding vessels con- 
trolled by hemostatic forceps. The two perforations in the 
transverse colon were so near the mesenteric border that he 
stripped up the mesenteric serosa and turned the mesenteric 
border in as though the two openings, one on each side, had 
been one large opening, including mesenteric border, and closed 
with interrupted silk sutures. He then brought the mesenteric 


folds back and sutured over the wound. Four perforations and 


two sero-muscular cuts in the small intestine were turned in 
and closed with small loop silk sutures. Two perforations were 
situated so close together that they had to be closed by flexing, 
pouching or looping the mesenteric border, the bowel being 
bent on its convexity so that the two wounds could be closed 
as one large wound by interrupted longitudinal loop sutures— 
suture wi h axis of bowel. There were two other perforations 
that could have been closed by suture, but the openings were 
between two mesenteric perforations on one side and eight on 
the other, and he thought it better to lose one more foot of 
intestine than to do two resections. He resected that part of 
the intestine containing the ten mesenteric perforations (sixty- 
seven inches), including the two large perforations in the con- 
vexity of the ileum and closed with the third-sized metal but- 
ton. The resected bowel and its mesentery were removed, the 
vessels ligated, and the gap in the mesentery closed with in- 
terrupted silk sutures. The abdomen was flushed with hot 
normal salt solution; plain gauze drainage was used, and the 
abdomen closed with through-and-through silkworm gut su- 
tures. The operation lasted one hour and a half. Drainage 
was removed on the second day. Patient passed the button on 
the twenty-first day and left the hospital March 1, 1904. A 
week later she was doing housework, and was perfectly well. 
(To be continued.) 
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TRAVEL NOTES. 
OUR POSSESSION IN SAMOA FROM A MEDICAL STANDPOINT. 
NICHOLAS SENN, M.D. 
CHICAGO. 


AUCKLAND, New ZEALAND, July 25. 
We landed at Pago Pago on Thursday, July 21, at 6:30 a. m. 
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witnessing the hoisting of the American flag (Fig. 2). 
is a ceremony that takes place every day at 8 o'clock in the 
morning. The moment the Stars and Stripes reached the lofty 
destination, fluttering in the fresh morning breeze, the native 
band played our national airs, “My Country, Tis of Thee” and 


and blue trousers, stands at attention with arms at rest. 
crowd of people, including many children, stood mo ionless. 
not a word being spoken until the last strains of the music had 
died away in the soft, balmy air of the tropics, when the 
guard shouldered their arms and marched away to their re- 
spective posts of duty in a truly soldierly manner and the 
crowd dispersed as quietly and silently as it had gathered. 
This beautiful ceremony reminded me that I was on American 
soil in the midst of the vast trackless Pacific ocean, nearly 
5,000 miles from the western limits of the United States. 


SKETCH OF THE HISTORY OF THE ISLANDS OF SAMOA. 
Not all the people of the United States are aware of the fact 
that the beautiful island of Tutuila of the Samoan archipelago 


e 

The natives were on hand to welcome us, and many a greeting 

. was expressed in the euphonious word “telofa” (love to you). 

drained out through the opening, but this gradually ceased, and The moment the ship was anchored in the harbor a fleet of 

on April 23, sixteen days after operation, the abdominal wound eanoes surrounded it and their brown inmates in native at 

had closed, and the patient is now in good health. tire—men whose only garment was a breechcloth, women in the 

loose, comfortable Mother Hubbard calico dress, children with 

. ˙ no clothing incumbrances of any kind, all of them with a copi- 

Dr. Joun D. S. Davis, Birmingham, Ala., reported a case ous growth of jet black long curly hair freely exposed to sun- 

ve seven black eyes—were soliciti for the ucts 

inches, with use of the metal button, followed by recovery of prema island. Gaudily painted tapa cloth — of 

the patient. The patient, a woman, 23 years of age, while at- tree, coral beads, baskets of various designs and 

tempting to place a rifle in the rack on the wall, the gun was 8 tropical fruits were the principal articles of- 

discharged with the muzzle about eight inches from the abdo- . The competition between the dusky vendors 
men. The bullet, a 32-caliber, entered in the median line mid- 
way between the umbilicus and the symphysis pubis, ranging 
backward, upward and to the right, and was deposited in the 
muscles of the back on the right side. The ball in traversing 
the abdomen made eighteen perforations of the gut, and two 

} cuts in the intestine that went to the mucous membrane, Six- ' 

teen of the perforations and the two sero-muscular wounds 

this officer I am greatly indebted for many charming courte- 

sies and most valuable information. He took me ashore at 

once in the government launch and on landing introduced me 

excellent character and good judgment. His distinctive dress 

consisted of a long white coat, with shoulder-straps of the 

same color with a narrow border of blue. His whole bearing 

impressed one with the dignity of his office and firmness of 

his character. From the time we entered the harbor until 

we reached the shore I had looked in vain for the American 

flag. I saw the bare, tall pole in front of the custom-house 

and was wondering what had happened in international poli- 

tics since I left San Francisco, that it should have been 

stripped of our colors. The information came without asking 

nn p A few minutes after landing a motley crowd 

gathered around that pole and presently I had the pleasure of 

“Star Spangled Banner,” and the mountains re-echoed the 

strains of the stirring music so dear to the heart of every 

American. The ceremony was an impressive one. The native 

guard, composed of 72 picked men, magnificent specimens of 

physical development, wearing a red turban, white sweater 


tle there is known about it. The history of Samoa, especially 
the recent part of it, leading up to the time Tutuila was ceded 
one and does not 


generally accredited to 
and stocked them with domestic a He called them 
Navigator Islands. It is supposed that the islands became 


ns into the mountain retreats. The hardships endured 
constant persecution 
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Malietoa Laupepa. 
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Active interference on the part 
of the United States resulted in the Berlin conference, which de- 
elared in favor of Laupepa against the protests of the natives. 
With the assistance of a German and British warship Laupepa 
defeated the forces of Mataafa near Apia in 1893, who shortly 
afterward surrendered to the British and was exiled to the 
island of Jaluit with twenty of his chiefs, where he remains 
at the present time. On the return to power Laupepa ab 
dicated in favor of Mataafa, but European diplomacy again 
interfered and he remained on the throne. After Laupepa’s 
death in 1888 came the contest between the exiled Mataafa, 
who had the German influence, and Tana, the son of the dead 
king. After a number of fierce contests the matter was re- 
fered to Chief Justice Chambers, who decided in favor of the 
heir to the throne. Finally Admiral Kautz of the battleship 
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Nov. 8, 1899, the two t islands, 

Savaii and Upolu, were ceded to Germany, and Tutuila with its 

magnificent harbor became the property of the United States. 
OUR SAMOA ISLANDS. 

Out of the internal dissensions and whirlpool of foreign in- 
terventions arose for us, phoenix-like, Tutuila, the most beau- 
tiful, and, from a strategic standpoint, the most im 
of the Samoan Islands. Pago Pago harbor is land-locked, 


large to give protection to a fleet of from six to eigh 
largest men-of-war, with a strip of land 
large for government buildings, barracks and coal sheds. 
harbor is hemmed in by mountains on all sides, from 
2,500 feet high, except the narrow ga 
with the ocean. These mountains form a safeguard 
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what such forests are capable of accomplishing in the way of 
te 


inhabitants all over the island with a faultless water supply. 
The climate is uniform, the tropical heat modified by sea and 
land breezes. The temperature seldom rises above 85 degrees 
F. and is rarely less than 72 degrees F., although on rare oc- 
casions the thermometer has as low as 60 degrees 
F. (Odell). The nights are generally delightfully cool. The 
climate is, on the whole, very similar to that of Hawaii. 
THE PEOPLE. 
“They eat. they drink, and in communion sweet 
quaff immortality and joy.”—Milton. 

The Samoans are a noble race, simple, honest, affectionate, 
peaceable and hospitable. The men are splendid specimens of 
physical development, above average size, and with a courteous 
and noble bearing. I observed several women who were close 
to the six-foot mark and as erect as the poles of a bamboo 
thicket. I noticed that many of the women and some of the 
men had dark brown hair, which, I was informed, was the re- 
sult of a process of bleaching with lime, done either with the 
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is ome of our ocean possessions and very few know how it was Philadelphia interfered and insisted that both contesting 

acquired. In making inquiries among officers and passengers parties should lay their claims aside. England now withdrew 

of the Sierra regarding this subject I became satisfied how lit- from the contest, leaving the Germans and Americans in the 

reflect much credit on some of the foreign powers, especially 
Germany. The extent to which Germany meddled with 
Samoan affairs and the fact that she now owns the two larg- 
est islands, Savaii and Upolu, are matters difficult to explain. 
The recent history of Samoa is a tangle difficult to unravel 
without losing the thread owing to the rapidity of succession 
o events caused by contending internal political factions, com- 
plicated by outside interference. Space will permit me only 
to give a few outlines. The Samoan archipelago, composed of 
not less than fourteen volcanic islands with numerous adjacent 
islets, lies nearly east and west between the parallels 13° 31’ 
S. and 14° 31’ S., and longitude 172° 45’ W. and 168° 9’ W. 
The last volcanic eruption occurred in Savii in 1866. The 
islands were first seen by Roggeveen, but their discovery is 

number of islets belonging to it and included in the treaty 
ppines a awaii, by a party of less than fifty, 

in seven canoes. Two hundred years later the Tongans in- treteh along the same east and west line, the farthest about 

vaded the islands and, with the aid of Fijians, drove the ‘*i*ty miles away. The main and adjacent islands are forest- 

Sa clad, without a bare spot in the dark green carpet, extending 

from the shores to the highest mountain peaks. The primitive 

forests have never been disturbed, as the natives have had no 

use for timber either for themselves or barter. The forests are 

dense, almost impenetrable, and some of the trees, especially 

at the very summit of the mountains, are of prodigious size 

CLIMATE. 

of 
ng 
in 

rapid succession by the aggressive interference on the part of rainy season in the Samoan Islands is supposed to uring 

Germany. Talavoa was elected king, but died after a short the first three months of the year, but in Tutuila it rains 

tumultuous reign, and Laupepa again succeeded to the throne more or less throughout the year, rendering the atmosphere 

only to be again deposed in 1888, when he was exiled by the damp. The rainfall-last year, according to Dr. Odell, reached 

German fleet. Insurrection under the leadership of Malietoa nearly 200 inches. Every ravine leading from the mountain 

Mataafa again unsettled political affairs. At one time the heights to the sea has its rivulets or small rivers, which drain 

German, English and American warships in the harbor of off the excessive moisture of the saturated soil, furnishing the 
Apia were ready to clear the decks and begin war between 
Germany on one side against the other two powers, when the 
great storm swept them out of existence with the exception of 


1002 


intention of ridding it of its living inhabitants or for cosmetic 
reasons. The women are rather fair-looking when young, but 
lose their attraction before they reach the age of 30 by pre- 
mature old age and obesity. Tattooing among men remains as 
a national custom. It is done as a ceremony as soon as the 
boys attain virility and the field of operation corresponds 
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Fig. 1. Tutulla. Samoa. U. 8. Naval Station. 


mission a loaf of bread, a fish or any kind of fruit, is not re- 
garded in the light of crime by the childlike Samoan. The 
next day the neighbor so treated will even up the account in a 
similar manner. So far as the food supply is concerned, the 
Samoans constitute one great family, giving and taking as 
occasion may demand, and the stranger is always welcome to 
more than his share. Family life is ideal. The father rules 
supreme; old age is respected; the ties of relationship and 
friendship are strong. No operation can be performed on a 
Samoan without a previous family council. If the father is 
the patient the sons decide the matter; if any other member 
of the family is concerned the father alone has the power to 
object to or sanction the operation. The bedside of the sick is 
never deserted by the immediate members of the family, and 
anxious relatives and friends are never far away. 

The educational advantages of Tutuila are as yet in their 
infancy, a defect which should soon be remedied, as the children 
are very fond of school work. The Catholic Sisters have been 
here, and, as on so many other frontier lines, they are the 
pioneers in placing within reach of the ignorant children the 
means of obtaining an education. They have opened a school 
in a village near Pago Pago, which is already filled to over- 
flowing with the little dusky scholars. All of the inhabitants 
are nominally Christians, but religion has failed to wipe out 
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Fig. 2.--Flag-raising ceremonies. 


same time the commandant of the island, to whom the chiefs 
can appeal in all matters in which they find it necessary to 
obtain advice, or when they fail to adjust local difficulties in 
their respective communities. The naval surgeons stationed 
at Pago Pago have in charge the sanitation of the island and 
the care of the sick poor natives. They have already suc- 
ceeded in securing for Pago Pago, a village of 1,500 inhab- 
itants, a water supply and many other sanitary improve- 
ments. The greatest fault with the Samoans is their inborn 
laziness. They will not work. The government has now under 
way many improvements, and, although the wages for this 
part of the world are large, $1 a day, it had to import laborers 
from other islands to do the work. Civilization has rather in- 
creased than diminished this inherent repugnance to labor. 
KAVA DRINKING. 

Kava is the national drink of the Samoans. They have not, 
like our Indians, an ungovernable desire for alcoholic stimulants. 
Kava is the fleshy root of Piper methysticum, a succulent plant 
about four feet in height, with large, long petioled leaves. In 
propagating the plant all that is necessary is to break off one 
of the leaves at its point of insertion, including the bulbous 
base of the petioli, and stick it into the moist, rich, black soil. 
Kava drinking is a ceremony. Dr. Odell was kind enough to 
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many traces of paganism. There are very few legal marriages 
consummated. The native custom still prevails. Man and wife 
consent to live together, and continue to do so as long as the 
matrimonial sky is clear, but should anything occur contrary 
to the expectations of the husband the tie is severed by re- 
turning the wife to her parents or relatives. The children are 

3. ende for. Unless other arrangements are made 
breechcloth—eo that in the event anything goes wrong with which are satisfactory to both parties, the sons remain with 
tusk of the wild boar, which is f 
> 
staining material, and with blows 
cases of sickness idolatrous sacrifices are still in use. All dis- 
eases are attributed to mysterious causes. It is very hard to 
disabuse these poor people of such superstitious notions.” 
Superstition remains unshaken by the teachings of the gospel, 
a strong proof of the truth that 
“Nothing has more power over the multitude 
6 than superstition; in other respects powerless, 
superstitious not ions, it 1 its s better 
than its leaders.“ Quintus Curtius Rufus. 
PRESENT FORM OF GOVERNMENT. 
1 Ty Our government has very wisely interfered as little as po- 
| “al sible with native rule. The harbor, with a strip of land 
belonging to it, is exclusively under the control of the officer 
in command of the naval force stationed there. He is at the 


minutes, when the straining is commenced with a swab of bark 
fibers, which is continued until all coarse particles are removed 


amily are certainly of the simplest kind. 
h is made of the thick, soft bark of a tree; it is 
sheets, dried and painted in figures most 
its future owner. It is the principal article of 
its abundance or scarcity constitutes the wealth or 
of the family. These open houses and the frugal diet 
conducive to the preservation of the native’s health. 
air, combined with the inherent inactivity of the 
natives, could not fail in multiplying disease and increasing the 
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naval surgeons, and the natives subject themselves willingly to 
this prophylactic measure. The spread of infectious diseases 
among the natives is favored by their habits. Their affec- 


is carried in all directions, and in a remarkably short time by 

from place to place will reach the most remote 
parts of the island. I imagine that any efforts to cut off free 
communication between the sick and well would appear as an 
infliction of cruelty to the natives, and would meet with their 
displeasure, if not persistent opposition. It is this free in- 
tercourse among the people that accounts for the rapid spread 
of measles and other acute infectious diseases over the entire 
island. The natives have absolutely no comprehension of the 
importance, much less of the necessity, of enforcing sanitary 
precautions. 


Tuberculosis affects most frequently the lungs, as this organ 


becomes most frequently predisposed by catarrhal affections, 
which are very common; next in frequency are the bones and 
joints, and lastly the lymphatic glands and intestinal canal. 
Leprosy is unknown in Tutuila. On the other hand, elephan- 
tiasis is very common. It is estimated that of the male popu- 
lation over forty years of age 50 per cent. are suffering from 
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this disease. It attacks in preference the lower extremitic-. 
but not infrequently the upper become involved, and scro:al 
elephantiasis is by no means rare. Dr. Odell has operated on 
a number of cases of scrotal elephantiasis successfully, in 
which the mass removed weighed twenty and more pound-. 
The disease is much more common in men than women, un 
doubtedly because they are more frequently the subject of 
lesions, which determine infection. The disease js occasionally 
met with in children less than ten years of age, and not in- 
frequently in young men at the age of twenty. There are 
only about 50 whites in the island, and one of them, a German. 
had been a resident for thirty-two years. He married a 
native woman and raised a large family of children. He i- 
now 57 years old, and contracted the disease twelve years agu. 


amputation of the thigh necessary. He made a good recovery, 
ve the hospital in a short time for his island home. 

This case, like so many others, proves that a resi- 
a tropical climate renders the whites susceptible to 
Skin affections are very prevalent in the island, 


Fig. 3.—Tamasese. Fine specimen of Samoan. 


more especially ulcers of the leg. The lack of clothing an: 
footwear is undoubtedly largely responsible for this, exposing 
the parts to all sorts of mechanical irritation in walking 
through the dense bush and along the stony, pebbly shore. 
These ulcers yield promptly to treatment by rest, and the 
local use of antiseptics. Another common affection is the s«- 
called tropical abscess, a deep-seated, somewhat subacute 
phlegmonous inflammation, attended by only slight constitu- 
tional disturbances. It is undoubtedly the result of infection 
through surface lesions which are so common, that is, the en- 
trance into the tissues of some mild form of pus microbe 
through a surface infection—atrium. These abscesses heal very 
promptly after incision and drainage. The frequency with 
which hydrocele is met with is attributed by Dr. Odell to 
Filaria sanguinis infection, but he has encountered no difficulty 
in effecting a radical cure by the usual operative treatment. 
Among the skin affections yaw figures very largely. Dr. Odeli 
showed me a little girl suffering from this disease. The lips 
and lower segment of the face were covered with very super- 
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give me an opportunity to observe this ceremony in all its 
details and to sample the product. Whenever possible the 
drink is prepared by a young woman, who always regards the 
task as obligatory, as well as a privilege, if not of distinction. 
The first young lady that passed Dr. Odell's bachelor quarters 
was called in, and she went through the entire performance 
with a grace and elegance that showed that she was no novice 
in that part of her domestic functions. Formerly the root, 
fresh or dried, was chewed by young women. Now the dried 
root is crushed on a stone, and the coarse powder is placed into 
a shallow bow! of hard wood, supported on very short legs, the 
pride of every Samoan family; it is to them what the samovar 
is to the Russians. After pouring cold water on the pulverized 
root it is stirred vigorously with both hands for about five 
It affected the right leg, pursued a somewhat acute course, ami 
—ð³᷑ẽKi — the knee joint made 
from the soapy-looking liquid; the entire time required being 
about fifteen minutes. The liquid has a peppery, rather pleas- 
. ant taste. It is served in cups of carved cocoanut shell. This 
drink suits the place and climate better than any other bever- 
age. In larger quantities it produces a form of slight intoxi- 
cation, in moderate quantities it is a diuretic and slight 
soporific. 
NATIVE HOUSES. 
The natives remain true to their original architecture in the 
construction of their housés. The houses are circular, open, 
the round dome-like thatched roof resting on poles. The rafters 
are made of the bread-fruit tree, held together and fastened 
to the upright poles with an intricate lacework of bark and 
’ twigs. The ground is covered with gravel. The bed consists 
of tapa mats, and the pillows are bamboo sticks, as large as 
the arm of an adult, supported by props at each end, about 
four inches in height. The cooking is done outside. As there 
9 in the house the domestic duties of the 
death rate. 
DISEASES. 
Samoa, like all islands of the South Pacific, has lost its full 
22225353 
introduced by the whites, notably measles, smallpox Hi 
tuberculosis. Vaccination is now generally practiced by the 
tionate nature and the strong ties of friendship bring relatives, 
friends, communities and different villages in continuous and ee 
frequent contact with the afflicted, and in this manner infection 


ficial weeping ulcers. He relies on mercury and chalk incor- 
porated in a salve in its treatment, and has never seen this 
treatment fail in effecting a speedy healing of the ulcerated 
surfaces. Venereal diseases are not nearly as common in 
Samoa as in Hawaii or Tahiti, as the women are more virtuous, 
especially in their relations with white men. The humidity of 
the climate, the cool nights, absence of clothing, inadequate 
cover during sleep, are responsible for the frequency with 
which diseases of the respiratory organs prevail. Pneumonia 
occurs in a somewhat mild form, as the mortality is not 
great. Epidemics of influenza sweep over the island almost 
every year, and affect young and old, but the disease is mild. 
Typhoid fever is unknown Malaria jn cer.ain localities is quite 
common, but always of the mildest type, yielding readily to 
the internal administration of quinin. Diarrhea among infants 
and children, caused by im diet and exposure, is a very 
common affection throughout the entire year. 
has often occurred to me whether or not appendicitis is as 
frequent among the people who live largely on breadfruit, 
bananas, and cocoanut, that is a laxative vegetable diet, as 
it is with us, who are more imprudent in the matter of diet. 
That the disease js rare in the islands of the South Pacific I am 
sure, that it does occur is shown by a case recently operated on 
at Pago Pago by the predecessor of Dr. Odell. The patient 
made an excellent recovery. Dr. Odell has at his present 
post has not 
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the leg. These patients have no lack of nurses, as a crowd of 
relatives and friends is always in attendance. Dr. Odell at- 
tends to their medical and surgical needs. 

The obstetrical work in the island is attended to by neigh- 
boring women. The patient, as well as the improvised midwife, 


have only one thing in view when a new Samoan is on his way 


into the world, and that is to shorten the ordeal as much as 
possible by a combination of muscular force on the part of the 
patient and her attendant. It speaks well for the climate that, 
notwithstanding even ordinary cleanliness on such occasions is 
ignored, to say nothing of modern asepti precautions, and a 
maximum of force is brought into play, sepsis very seldom fol- 
lows, and the mother resumes her customary, routine household 
duties the next day. These strenuous deliveries, as a matter 


general sepsis had developed before he was called. In spite of 


THERAPEUTICS. 


tioner giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac- 
tice. Proper inquiries concerning general formulae and out- 


B. Bismuthi subnitratis .................. 3 
Bismut hi salicylatis ............... gr. xii 75 
Syrupi rhei aromatic] ...............-. siti 12 
Aqua dest. q. s. ad........ Siv 120 
M. Sig.: Teaspoonful every two to four hours. 
For the same condition Kerley the following: 
B. Bismuthi subnitratis .................. 
Sulphuris sublimat is xxx 2 
M. Ft. chart. No. xxx wder in a tablespoont ul 
of water every two hours. effect’ in evidenced, but it 
is best continued for some time. 
Illuminating Gas Poisoning. 


Hubbard, in the Med. Record, reports a case of poisoning by 
illuminating gas, and recommends early venesection, followed 
by a saline infusion. The author believes that this method 
deserves more recognition than has been accorded it in recent 


AMOUNT OF BLOOD TO BE TAKEN. 


no definite rule, the amount must be determined by 
the condition of the pulse. More often too little is removea 
When the pulse feeble it is time to 
value as an indi 
ed is likewise de- 
radial gives a full. 
beat, sufficient infusion has been used. 


pulse 
In regard to the advisability of a second blood-letting the 
author states that if four or five hours have elapsed with no 
marked improvement in the respiration, and no return of con- 
sciousness, a second venesection may be indicated, more 
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prompt extraction of the putrid mass, and thorough disiafec- 
tion, the patient succumbed to acute sepsis. Dr. Odell has 
performed three successful laparotomies during his residence in 
Pago Pago: 1. Ovarian tumor. 2. Dermoid of ovary. 3. Rup- 
tured extrauterine pregnancy. Patients take anesthetics well, 
and wounds heal promptly. Myofibroma of the uterus does 
not appear to be as common in the women of the South Seas 
as is generally supposed; on the other hand, lipoma in all its 
favorite localities is very frequently met with in both sexes. It 
will, in conclusion, jnterest the readers to know that our island 
in the Pacific has a newspaper in the native language, published 
every month at government expense and distributed gratuit- 
ously among the inhibitants. Through this medium they re 
ceive the local news and keep in touch with the outside world. 

Therapeutics. 

[Our readers are invited to send favorite prescriptions or 10: 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 

although his clientele is very large. Dysentery as observed — 
here, is not a common disease, and yields readily to treatment. allusion to inquirer.] 

A Substitute for Milk in Intestinal Diseases of Children. 

Helprin, in the Med. Record, recommends the following, which 
may be used in place of barley water when that mixture be- 
comes monotonous or distasteful: “Two tablespoonfuls of or- 

HOSPITALS. dinary flour in an agate dish retained in an oven till the flour 
is well browned, then blend or dissolve in a little cold water; 
this is now gradually added to, and stirred in two pints of 
water while boiling. This may be given in three-ounce appor- 

20 tions, and ten feedings. One-half dram, gradually increased to 
a dram and a half, of condensed milk, can, in the course of a 
in day or two, be judiciously added to each feeding.” Other 
preparations of the same class include cornstarch and granum. 
to He also recommends the following prescription to be used 
. to hold a diarrhea in check : 
. The second hospital 
is nor less than a large 
native house, built by the natives, for which the government 
paid them $100. The cots furnished by the government 
are the only articles of furniture. The natives can 
come and go as they please, as they take care of them- 
selves. Men and women live under the same roof. In case of 
am emergency about twelve patients could find shelter here. 
Its greatest merit is the perfect ventilation. At the time of 
my visit I found here three patients, one woman recently 
operated on for extrauterine pregnancy, a man affected with 
elephantiasis, and another one the subject of extensive ulcers of r 
Dr years. Cases have recovered after having been exposed to the 
gas for from six to twelve hours. The chances of recovery de 
of course, result in extensive lacerations of uterus and 
perineum. 
One death from puerperal sepsis came recently under the 
care of Dr. Odell. It was a case of retained placenta, in which 
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caution being required in judging the amount of blood to be 
withdrawn. 

Hiccough. 


The Med. Times suggests the following: Chloral is perhaps 
the most generally useful drug in idiopathic hiccough, given 
to an adult in doses of ten grains (or even twenty grains) 
every hour until from sixty to eighty grains have been used. 
If after four or five hours the spasms still continue, it will 
be inadvisable to go on with the chloral. Many times a sharp 
counter-irritation on the surface of the epigastrium will stop 
the attack, used with or without the chloral internally. The 
simple act of sneezing will sometimes promptly check hie- 
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use a warm bath at 80 F. in which the patient remains five 
minutes, the temperature of the bath is then raised to 90 F., 
and the patient is allowed to remain five minutes more. The 
bath not only reduces the temperature, but induces and 
rest. 
GENERAL CARE. 
1. Large, light, airy room with thorough ventilation. 
2. Care and cleanliness to avoid the occurrence of bedsores. 


5. Care of an incipient conjunctivitis to prevent a panoph- 
thalmitis ; the eyes should be protected from the light by means 
of a shade and not a darkened room. 


Pulmonary Tuberculosis. 

Pottenger, in a recent number of Amer. Med., discusses the 
role of the general in the prevention of this dis- 
ease: There are three factors in the etiology of tuberculosis 
which must be understood in order to properly and intelli- 
gently administer prophylactic treatment. 

1. Som.—There will be no disease even though the bacilli 
be present unless the soil is suitable; the body cells must lose 
their natural resisting power. Under normal conditions the 
cells are very resistant to the growth of the tubercle bacilli. 
This fact is proven by the great prevalence of the tubercle 
bacilli and the great number of healed foci found in postmortem 
examinations which were of no clinical significance, in fact were 


questionable if it is capable of producing the disease in a 
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healthy individual, unless it be from a very virulent culture or 
the inoculation be one of great numbers. 

3. All influences which lower the normal protective power 
of the cells must be carefully guarded against. (a) By living 
a natural hygienic life. Sunshine, fresh air, good food, clean- 
liness, proper regard for the functions of the various bodily 

and good habits will do much toward preserving the 
natural defensive powers of the body cells. (b) Avoid those 
things which actually lower vitality, such as overwork, espe- 
cially under bad hygienic conditions; overcrowding, in rooms 
badly ventilated and poorly lighted; underfeeding; excesses, 
especially alcoholic and venereal; disease; mental disturbances, 
worry over real or imaginary troubles and depression from 


should be encouraged by low rents and cheap and rapid trans- 
portation to reside in the suburbs. Greater care should be 
taken by the physician in the after-care of those diseases 
which are known to be frequently followed by tuberculosis, 
e. g., la grippe, typhoid fever, and measles. 
DESTRUCTION OF THE BACILLI. 

This is largely a matter of education and honor, and its ac- 
complishment depends almost entirely on the medical profes- 
sion. Physicians should have an accurate knowledge of the 
method of spread of the infection, which should be combated 
by instruction, by the family physician in the well-to-do 
classes, as to the careful disinfection of the sputum and other 
bacillus-bearing discharges. The patient should be told of the 
nature of the disease in order to gain his intelligent co-opera- 
tion. The great majority of cases are among the poorer classes, 
and the instruction of them should be placed in the hands of 
the proper health officers. In order for the health officer to 
obtain results he should assist and be assisted by the family 

de- 


partment and sent to the physicians. 
3. Instruction of the poor should 

authorities, in matters of hygiene and 

assistants should be appointed who, with the help of a corps of 

trained nurses, should visit the homes of the tubercular poor 


fectants and it would be an act of mercy if such 
milk and eggs could be given to those who were in 
them. 

EARLY DIAGNOSIS. 

Of the great advantage of early diagnosis the author says: 
“It is conservative to say that if the disease were diagnosed, 
as it can be, in its very incipiency, at least 75 per cent. could 
be restored to health by intelligent treatment.” Therefore, ex- 
amine all suspicious cases. 


Crying as Evidence of Injury The Supreme Cour, of Ala 
bama says, in Montgomery Street Railway Company vs. 
Shanks, a personal injury case brought by the latter party, 
that crying is often symptomatic of pain, and, in connection 
with the other evidence of actual hurts received by the plain- 
tiff, the fact that she cried all the afternoon of the accident 
was admissible in evidence as of the essential circumstances of 


the injury, as was also the fact that she complained of pain 
the next morning. 


Entitled to for Pain from Operation. — The 
Supreme Court of Michigan says that, in the personal injury 


cough. 
M other causes. 
Cerebrospinal Meningitis. , Ihe author elaborates further by advocating that a maximum 
Berg, in a recent number of the Med. Record, discusses the number of hours should be designated as a day’s work, varying 
clinical and other features of the recent epidemic of this disease, according to the ages of the workers and the character of 
and gives the following outline of treatment : work done. Workshops, offiees and dwellings should have cer- 
LUMBAR PUNCTURE. tain requirements as to floor space per occupant. The poor 
The lumbar puncture is made and repeated only when, after 
a period of improvement, the temperature again rises, and 
symptoms of increased intraspinal and intracranial pressure 
occur, such are total abolition of the patellar reflex, slowing 
of the pulse, Macewen's symptom, increase in the Kernig 
“phenomenon, increase in the delirium and stupor. If the cere- 
brospinal fluid flows from the canula in a continuous stream 
the withdrawal of 15 to 30 e.. of fluid will do 
** D it escape drop by drop, or if the puncture be a 
aided by the establishment of a free dispensary for tubercu- 
3. Cleanliness of the nose to prevent deeper infection through — — — — — 
. the nasal cavities. 
4. Daily examination of the ears; a timely paracentesis of 
the drum membrane in suppuration of the middle ear may pre- 
vent a subsequent mastoid disease. 
— — 
2. Bac. —It is an established fact that the tubercle 
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ease of Beattic vs. City of Detroit, testimony was allowed to 
he given as to the cost of an operation. The jury were also in- 
structed that the plaintiff was entitled to compensation “for 
the pain she may suffer from an operation, if an operation is 
deemed necessary.” The court holds that there was no error 
in this, it being the opinion of the physicians who testified in 
the case that the injury would not yield to medical treatment, 
unt could be cured by surgical operation. 

Drinking of Liquor Before Commission of Crime. The 
Supreme Court of Iowa says, in the homicide case of State vs. 
use, that the crime charged involved the condition of the 
defendant's mind at the time of the killing and evidence of in- 
toxication could be considered by the jury in determining his 
mental condition. But the court goes on to say that it knows 
of no authority holding that the mere fact that an offender 
drank liquor shortly before committing the crime will consti- 
tute such evidence of intoxication as to require the question 
of its effect on his mental condition to be submitted to the 
jury. It is the mental confusion produced by liquor which is 
receivable on the question of intent of premeditation and not 
the fact of liquor having been taken; for it is a matter of com- 
mon observation that one man may drink a considerable quan- 
tity of liquor without being affected thereby mentally or physi- 
cally while another may be seriously affected by a small drink. 

Expert Evidence and Privilege. The Supreme Court of 
Missouri, Division No. 2, says, in the personal injury case of 
Holloway vs. Kansas City, that it was insisted that there was 
error in admitting in evidence the expert opinion of the plain- 
tits physicians as to the cause of her physical condition. 
hased on the previous history of her case as they learned it 
frem her; that the correct method is to prove cause by hypo- 
thetical question based on facts in evidence. That the opinion 
of an expert witness is permissible when based on his personal 
knowledge of the matter under investigation, or on competent 
evidence in the case, or on both, the court says, is well settled ; 
hut the question here was whether a physician who testifies as 
an expert should be allowed to express his expert opinion based 
on the previous history of the patient as he learned it from 
her personally in consultation with her in respect to her ail- 
ments. The conclusion is that it was error to allow an expert 
witness to give his opinion based on the history of the plaintiff 
as he learned it from her in diagnosing her case, or while 
treating her. The court says that the statements of the plain- 
tiff with respect to her past physical condition were mere 
hearsay, and should not have been considered by the expert in 
expressing his opinion as a witness as to her physical condition 
at the time of the trial. The decided weight of authority and 
the better reason support this contention, But a conversation 
between a patient and physician in regard to the former's 
doctor bill, or in regard to a contemplated lawsuit, the court 
holds is not privileged, it not being “information necessary for 
the physician to enable him to prescribe for such patient as a 
physician, or do any act for him as a surgeon,” within the pur- 
view of the statute. That the plaintiff could not sever her 
privilege, and waive it in part and retain it in part, the court 
also thinks clear. And, if she waived it at all, then it ceased 
to exist. That she did so waive it when she testified that a 
physician examined her, though not very thoroughly, and asked 
her about it, and she told him, and he examined her womb and 
hack, is deemed too plain for discussion. However, such waiver 
should be res‘rieted to such information as the physician ac- 
quired from her while attending her in a professional charac- 
ter, and which information was necessary to enable him to pre- 
scribe for her as a physician, or to do some act for her as a 
surgeon; and it is manifest that a conversation in regard to a 
contemplated lawsuit, or the plaintiff's doctor bill, did not 


come within the provision of the statute. But the court is not 


to he understood by these observations as meaning or intimat- 
ing that the physician was not competent to testify as a wit- 
ness to what the plaintiff said to him, if anything, in regard 
to bringing suit against the city for damages, and that if she 
would go into it they would be able to fix up his bill against 
her. Such statements were not within the meaning of the 
statute under consideration. On the other hand, the court does 
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not with the contention that because the plaintiff. after 
testifying that her health was good, had answered, on cross- 
examination, that a physician had treated her for head- 
aches, that she waived protection of the statute, and that the 
defendant had the right to the evidence of the physician for 
the purpose of contradicting her. 

Vested Right of Physician to Payment as Per Contract. 
The Supreme Court of Michigan says that, in the case of Kapp 
vs. Board of Auditors of Washtenaw County, the board of 
health of Freedom township, in said county, made a written 
contract to pay for the care of indigent persons affected by 
contagious diseases $10 per visit and 25 cents per mile going. 
After the services in question were rendered, but before the 
bill therefor was allowed, the legislature passed an act, giving 
it effect March 13, 1903, which provided for a change in the 
law giving the boards of supervisors authority to pass on the 
reasonableness of claims for services in caring for indigent 
persons, by direction of the board of health, whereas, before 
the allowance by the local board was usually final and con 
clusive on the board of supervisors. By reason of this the 
board of auditors refused to allow and pay the bill contracted 
in this case as above. The Supreme Court says that it was un- 
important whether the township board of health might prop- 
erly agree in advance on the price to be paid for such serv- 
ices or not, for the service was rendered at the request of that 
board, and the bill was audited and allowed by it. Had this 
allowance been made before the act took effect, it is clear that 
the board of auditors must have paid the bill, and that the 
physician's right could not, in such case, have been affected by 
the legislature. Did the fact that the allowance was deferred 
until after such act took effect justify the board of auditors in 
its action? The court’s answer is that the physician rendered 
services under a law which nande the county liable to pay for 
them on allowance by the local hoard. The amount was agreed 
on in advance. He had a vested right to such payment, when 
lawfully allowed by the local board, and it could not be taken 
away or impaired by legislation, as it would be if the super 
visors were authorized to question its reasonableness. To 
much the same effect is the second decision of the Supreme 
Court of Minnesota in the case of Comstock vs. Board of Com 
missioners of Lesueur County, where it overrules the decision 
reported on page 1590 of Tur Journat of June 11, 1904. In 
this second decision it holds that chapter 238, 378, Laws 
of Minnesota of 1901, changing the liability for expenses in 
curred in preventing the spread of contagious diseases from 
towns and villages to counties, did not change or abrogate con 
tract relations then existing between individuals and such 
towns or villages. A contract existing at the time of the pas. 
sage of that act, and under which an indebtedness against a 
village arose, may be enforced against it. Again, it says that 
at the time the contract here involved was entered into and the 
indebtedness incurred—at least the greater part of it—towns 
and villages are solely liable for all expenses of this kind. 
The rights of the parties became vested and fixed at the time 
the contract was entered into, and it was beyond the power of 
the legislature to impair its obligation, as between individual 
creditor and the town or village, by shifting the liability from 
the town or village to the county. The plaintiff in this action 
had the right to rely on and seek relief in accordance with the 
contract between himself and the village. 
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1. The Nervous Symptoms of Peripheral Arterial Disease.— 
These symptoms may be either paroxysmal or permanent; 
either motor or . The one constant lesion in intermittent 
lameness is chronic arteritis. Aneurism, especially of the iliac 
artery, is not very infrequent. Intermittent lameness bears 
some resemblance to angina pectoris. Its rarity is apparent 
rather than real, and due to its not being looked for or thought 
of. Patients do not always present a typical clinical picture. 
The most striking thing is the absence of the pulse in the 
member or members affected. Many cases are thought to be 
rheumatic or neuritic, or even neurasthenic, Glycosuria is a 
frequent complication in both slight and severe cases. Often 
the disease resembles paralysis agitans without tremor, with- 
out festination and without «speech defect, but with the wooden 
face and the waxy rigidity of movement. The morbid anatomy 
of the disease is much disputed. Some of these cases are spinal 
in origin, and there is found an overgrowth of the neuroglia 
and minute areas of softening, due to disease of the blood ves- 
sels in the spinal cord, but at other times there is only sclerosis 
of the peripheral arteries, with little or no spinal disease. 


7 *Obstructive Renal Retention with Anuria, and Its Treatment. 
Francis 8. Watson. 

— of Management of Pul- 
7. Renal Retention with Anuria.-Watson’s paper deals with 

those forms of renal retention only with which anuria is asso- 

ciated, and which originate in complete closure of the ureter or 
of the outlet of the renal pelvis. He presents an analysis of 

200 cases published by different writers. Cases in which the 

diagnosis is reasonably assured, apart from the surgical treat- 

ment, subcutaneous injections of saline solution are useful 
with a view to delaying or mitigating uremic symptoms. In 
cases of calculus obstruction, hot hip baths and manipulation 
aid the passage of the stone. When the obstruction is due to 
a kink of the ureter produced by movable kidney, the patient's 
hips should be raised, the abdomen relaxed and an effort made 
to replace the organ in its normal position. As to operative 
treatment, a quickly performed lumbar nephrotomy is the oper- 
ation which will best fulfill all the requirements. Speed in the 
performance of the operation is of the highest importance. 
Medica) Record, New York. 
September 17. 


*Malignant Disease of the Larynx. D. B. Delaven 
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11 *Post-typhoid of the La 

12 “The Treatment of Pulmonary Hemorrhage. . R. Me- 
Aughiin. 

13 *Non-operative Treatment of Trachoma. Frank J. Parker. 

1 *Malaria. R. Cadwallader. 


5 Practical Hygiene in the Public Schools. R. S. Wilcox. 


10. Malignant Disease of the Larynx.-—Delavan’s paper in- 
dicates the progress recently made in the study and care of 
malignant disease of the larynx and calls attention to certain 
special points of treatment which seem of sufficient value to 
demand investigation and discussion, such as the use of the 
ray and other means of producing radiant energy. Larynge: 
tomy and tracheotomy are discussed in all their phases, and the 
author concludes that in properly selected cases early prelim- 
inary tracheotomy is without doubt a valuable measure. Im- 
proved technic, special skill and early recognition of the dis- 
ease will continue to improve the results obtained from this 
operation, 


11. Post- Laryngeal Perichondritis. Mayer refers to 
a case of this kind, which was published, in part, last year, in 
which a complete cure was effected by means of intubation. 
The special points of interest in the case are: I. The unusual 
nature of its origin, a gradually increasing dyspnea requiring 
a tracheotomy one month after the patient was discharged as 
eured of the typhoid fever. Three months later an O’Dwyer 
tube was introduced, which was worn for six weeks. 2. The 
length of time the tube was worn—for three months, continu- 
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ously. 3. The ease of deglutition after an intubation. 4. 
use of the child’s size O’Dwyer tube for a short time toward 
the last. 5. The cure by intubation. Nine months after the 
last extubation the patient's general condition is good; she 
has increased in weight and attends to her usual duties. 

12. Pulmonary Hemorrhage.—Mclaughlin’s treatment of 
— A Pay — is as follows: Immediately on the oc- 
currence hage the patient is given y podermic 
injection of 1/100 grain r 
Adhesive straps are applied to the side of the chest from which 
the hemorrhage is coming and the patient is instructed to lie 
on that side. Six hours after, if the hemorrhage has ceased, 

sides 


the patient is moved to a summer house which has 
and is practically out of doors. At the end of four the 
straps are removed and the patient is given a week of rest cure 
in the open. Seven cases have been treated in this 

four were of moderate 


the bleeding extended constantly over a period of more than 
seven weeks, during which time all the coughed-up matter was 
stained with blood. In all cases the hemorrhage was promptly 
and permanently controlled, and in none of these was there 
any secondary rise of temperature. 

13. Trachoma.—Parker says that the cases for operation 
should be selected carefully, inasmuch as much harm may be 
done by indiscriminate operation. Operation is not a radica: 


tinued until the patient is cured. An effort should be made to 
prevent the spread of the infection and to arouse the patient’s 
interest in doing so. For this purpose Parker gives the fol- 
lowing printed instructions to his trachoma patients: 
Trachoma is a contagious disease of the eyelids, which it 
neglected will cause suffering and injury to the sight. To 
avoid infecting others, those having the disease should observe 
the following instructions: 1. They should have their own 
towels, handkerchiefs, washcloths and toilet articles, and un- 
der no circumstances should they be used by others. 2. They 
should sleep alone. 3. Avoid rubbing or touching the eyes, as 
the contagion may be carried on the fingers and infect others 
through articles handled. 4. The hands should be cleaned 
often with soap and water. 5. Treatment should be attended 
to regularly and continued until pronounced cured by the phy- 
sician. Parker's non-operative treatment consists of bichlorid 
rubbing, with the use of one of the organic silver solutions, 
night and morning; in the hard variety, he uses copper sul- 
phate in place of the bichlorid. * 


14. Malaria. Cadwallader gives a summary of our present 
knowledge of the etiology of malaria, and reports several cases, 
calling attention to a number of interesting clinical features. 
He believes that a pre-requisite to infection, or at least to 
symptoms, is a watery condition of the blood, and just in pro- 
portion to the total fluid in the body will be the severity of the 


disease. 
New York Medical Journal. 
September . 
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Some Diseases Resembling It. James A. 
20 ILA Urea and the Urea Tests. F. I. Wachen 
21 *The Non-susceptibility of the Newborn to Measles. Edwin E. 
22 ain Motility of the Stomach and Its Treatment. 


Dudle on. 
3 Gonorrhea (7) in the Male. John Flanagan. 
4 2 of the Hips in the Treatment of Placenta Previa. 


25 Our Relation to One Another. John M. Kennedy. 


Boston Medical and Surgical Journal. 
September 15. 
cure, but merely a means to a cure and a shortening of the 
time of treatment. Post-operative treatment is of the greatest 
importance; without it there may occur relapses which are 
as bad or worse wan the first attack. The general condition 
of the patient is of importance. Proper feeding and out-of- 
door life should be urged. Adenoids and other hindrances to 
development should be removed. The treatment should be con- 

18 The Present Condition of Tenontoplasty. (Continued.) Pro 
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17. Medicolegal Postmortems.—Polozker believes that it is 
absolutely necessary that this subject should be taught in med- 
ical colleges, and from the practical standpoint only. The dif- 
ference between the medicolegal postmortem and the pathologic 
postmortem should be emphasized. The modern methods of the 
coroner and the police department in the conduction of a mur- 
comely fer the ovll is pointed 
ou 


19. Trachoma.—Nydegger refers to the confusion in diagnos- 
ing between trachoma and other diseases of the conjunctiva, 
such as papillary conjunctivitis and follicular conjunctivitis. 
The subject of trachoma is reviewed in full. 


21. Non of New-born to Measles.—Graham 
reports a case which he believes shows the non- ity of 
the infant at full term to measles. A woman, ill with a well- 
developed case of measles, gave birth to a healthy child pre- 
_ senting no abnormal conditions or symptoms. At no time was 
the child isolated from its mother; it was kept in the same 
bed, nursed at intervals of two hours, and treated exactly the 
same as if it were not exposed to the contagion of the measles. 
Although an older child developed a typical case of measles, 
the infant, six weeks after birth, presented no evidences of 
having contracted the disease. 

22. Insufficient Motility of the Stomach—Fulton’s treat- 
ment of this condition is hygienic, medicinal and mechanical. 
The diet should be one that spares the motor powers of the 
stomach, and, therefore, the more feeble the motility the more 
liquid the diet, especially when there is obstruction of the 
pylorus. The feedings should be small and frequent, although 
each case is a guide as to the number of feedings per day that 
should be given. The medicinal treatment comprises the ad- 
ministration of 1/24 grain of strychnin, three times a day; 
dilute hydrochloric acid, freely diluted, in 20 or 30-drop doses 
after meals; teaspoonful doses of burned magnesia and sodium 
bicarbonate one or two hours after eating when excessive acid- 
ity exists. Fulton has obtained good results in these cases by 
giving a pill containing from % to 1 grain of creosote, with 1 
grain each of pulverized rhubarb and soap. Of the mechanical 
measures, he uses abdominal bandages, lavage and internal 
faradaization of the stomach. Cases which do not improve un- 
der this treatment should be relieved by operative procedure 
before the strength of the patient is entirely spent. 


such treatment as the exigencies of the case demand. 

24. Placenta Previa.—King briefly discusses the value of ele- 
vation of the hips in the treatment of placenta previa. The 
method is also applicable in excision of the rectum and ab- 
dominal hysterectomy, gravity operating in these cases as a 
great blood saver. The method is not described in text-books. 
It consists in inclining the patient’s body to an angle of 45 de- 
grees. This is really the Trendelenburg position, with the legs 
of the patient in the same plane as the body. 


a . 
2 Treatment of Acute Middle-ear Disease 
Early Incision of t 

Packard. 
20 1 to the Pathology and Treatment of Acute Gon- 
30 °The Diagnosis Incipient Pulmonary Tuberculosis. G. W. 

or 

of Tuberculosis. Frank 


81 *Diagn A. 1 
32 *Differential D Pulmonary Tuberculosis and 


ween 
Conditions Resembling It. H. R. M. Landis. 
Taking monary 


in Cases of Pul 
26.—See abstract in Tu Journal, xiii, p. 1376. 


27. Acute Middle-Ear Disease.—For the treatment of this 
condition Donovan prefers the curette, finger nail or nail 
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eurette. He considers ether and nitrous oxid far superior to 
chloroform for anesthetizing infants and young children. In 
older children and adults he uses cocain; in fact, a single ap- 
plication of 5 per cent. may be used safely even in young chil- 
dren. To affect a thorough cure, it is necessary to remove all 
hypertrophied lymph tissues, such as adenoids and enlarged 
lingual tonsils. The prophylactic treatment is all-important 
and should not be overlooked. In all diseases affecting the 
nasal pharynx reasonable precautions should be used to avoid 
tubal infection. With the first symptoms of earache he ad- 
vises the use of heat and dehydrating remedies. If these do 
not produce beneficial results in a few hours, treat surgically. 
When possible, with a catheter, use a mild continuous stream 
of hot air early, amel repeat in eight or ten hours. If these 
measures fail to relieve the symptoms within ten to twenty- 
four hours, make a free incision through the entire drum or 
extend into upper canal wall, if necessary. Use aseptic gauze 
drainage and outside pad for absorption. Patients should 
never be allowed to suffer for more than forty-eight hours and 
remain exposed to the risks of complication. 


28. Incision of the Membranj Tympani.—Packard empha- 
sizes the great value of early incision of the membrana tympani 
in the treatment of acute suppurative otitis media, and the 
many advantages possessed by the so-called dry treatment, and 
by practicing efficient gauze drainage. Douching out the ear is 
distinctly contraindicated, except when it is done by a skilled . 
aurist, who can properly dry the ear aftér such procedures. 

29. Acute Gonorrhea.—-Weiss continues his discussion of this 
subject; the various silver compounds, their advantages and 
disadvantages, are considered at length. The treatment of the 
mucosa should at all times conform to the microscopic findings. 


30-33. Tuberculosis —These four articles are an epitome of 
what is known of the questions dealt with in the papers, and 
serve to emphasize the importance of an early diagnosis, the 
necessity of careful differentiation between pul tuber. 
culosis and conditions resembling it, and the value of taking 
complete histories of each case. 


Cincinnati Lancet-Clinic. 
September 


Therapeutics vs. Drugs in the Treatment of Dis 
eases of —— end Childhood. J. Morton Howell. 


Para‘fin Injections for Overcoming Wrinkles and Minor Facial 
Imperfections. Chi ‘es C. Miller. 


Annals of Surgery, Philadelphia. 
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37 to the — of the 
erve. oseph Kenkel, J. Raman un George oolsey 
and Charles A. Elsberg. . 
38 *Adenoma of the Mucous Glands of the Lips as a Cause of 
Macrochelilia. D. N. Kisendrath. 
*Lingual Goiter. Henry R. Storrs. 
Purulent Mastoiditis. J. A. C. Macewen. 
val of a Foreign Rody from the Bronchus with the 
ova as a Hatpin Sw a - 
monthe-cld Child. F. Holden * 


Result Suture. Charles Da 
D - 
°A shonterlor in Certain — 41 — 
, in the Sac of the Femoral Hernia. A. 
Bladder, A. y 
3 of the Urethra by Transplantation of the Urethra of 
nimals. J. H. 
n an Artificial Vagina by Intestinal Trans 
ai The Use of Electricity in Skin Grafting. J. D. Rushmore. 
37. Neurofibroma of the Acoustic Nerve.—Fraenkel and 
Hunt are of the opinion that the symptoms of tumor of the 
acoustic nerve are so well defined that a diagnosis can be made 
with practical certainty in every case; not only with reference 
to its location, but also its nature and comparative size. How- 
ever, other slowly growing pathologic conditions in the pos- 
terior fossa might closely simulate this condition. The slow 
and essentially benign nature of the growth, its non-infiltrating 
character and enucleability all favor surgical interference. 


8 8 8 2 555 8 8 2888 


öHö0i 
34 1 
23. Gonorrhea.—Flanagan emphasizes the fact that many © 

cases of suppurative urethritis are diagnosed as specific and 

subjected to treatment which may prove harmful rather than 

otherwise. Treating a case of urethral inflammation, the phy- 

sician should know exactly the nature of the trouble and use 

Medical News, New York. 
September 17. 
26 *Polyuria in Typhoid Fever. M. H. Fussell, II. 8. Carmany 
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But ite deep situation at the base of the brain, in immediate 
proximity to vital centers offers very serious obstacles. From 
personal observation the authors conclude that the surgical 
technic should be perfected along the following lines: 1. The 
avoidance of undue concussion in the removal of the bone and 
the enlargement of the trephine opening. 2. A method of ex- 
tirpation by which the tumor could be extirpated without un- 


erature of macrocheilia due to adenoma of the mucous glands 
of the lid, the diagnosis having been confirmed by a microscopic 


examination. The case improved remarkably after operation, 
and there has been no recurrence in a year. 


39. Lingual Goiter.—Storrs reports a case of lingual goiter, 


the tissue involved being accessory thyroids at the base of the 
tongue which are embryonic remnants of the atrophied thyro- 
glossal duct. Only 32 cases of this kind are recorded in the 
literature, 29 in women and 3 in men. These lingual tumors 
usually are situated on the dorsum of the tongue, generally 
just behind and below the foramen cecum, but sometimes en- 
closing it in their growth on the median line, as a rule, but 
perhaps a little to the right or left. In shape 
or ovoid, their size ranging from that of a cherry to t 
man’s fist. The tumor is encapsulated and may proje 


oF 
2 
* 


loop, or by incision with enucleation. The latter 
The tumor 


46. Posterior Incision for Appendicitis—Sheldon describes 
a method by which the appendix is reached through Petit’s 
The patient is placed on the left side and a 
put under the left loin, thus bringing the appen- 
incision by depressing the right side of the pel- 

is made from a point one-half an inch behind 
point of the crest of the ileum toward the tip of 
the incision depends on the 


+ 
* 


151 
2 
Fe 
j 


; 


ly. This exposes the outer bor- 
of the quadratus lumborum muscle, the lumbar fascia, and 

s of the transversalis. A transverse incision, 
one-half to one inch above the crest of the ileum, is made, be- 
ginning at the outer border of the quadratus lumborum and 
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the wound is sutured in layers, with catgut and silkworm gut. 
Sheldon has never found it necessary to ligate a vessel during 
the operation, and seldom has it been necessary to check tem- 
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porary bleeding with hemostats. In clean cases the operation 
has no advantages over the method ordinarily employed, except 
that it is followed by less shock and abdominal distress than 
is a laparotomy through an anterior incision. In obese cases 
the operation is more rapid and is less likely to be followed by 
hernia. In all cases requiring drainage the operation is pref- 
erable to the old method. The abscess is opened in the most 
dependent part and the infected area can be treated without 
coming in contact with the omentum or small intestines. 
Retroperitoneal infection is drained much more efficiently than 
is possible through an anterior incision. Sheldon has operated 
on 58 cases by this method and has found no disadvantages. 


being 
whole of the penile portion of the channel. The operation in 
each case was a success, the grafted tissue remaining alive and 
furnishing a patent channel. In two of the patients the pro- 
cedure had to be repeated, but in each of them, at the time of 
the second operation, the tissue which had been grafted on the 
former occasion was found to be present. 


Post-Graduate, New York. 
September. 
52 prtetpere in Obstetric Practice. F. A. Dorman. 
58 Recent Advances in Genito-urinary Surgery. James Pedersen. 
equate Eheumetion in Children. H. B. Sheffield. 
56 Communicability of Pnenmonia by Contact. I. Weber. 


54. Acute Rheumatism in Children.—Sheffield considers 
rheumatism in children a grave infection, one that requires 
active treatment particularly, in order to prevent serious com- 
plications. Rest in bed is the most important therapeutic 
measure in this direction, and should be enjoined during the 
entire course of the disease. Dieting he considers to be nothing 
but a myth. During the febrile stage the diet should, of course, 
be limited to the ordinary “fever diet.” In older children he 
uses the salicylates combined with small doses of pepsin or 
ingluvin. For younger children he prefers aspirin, or the sali- 
cylates obtained from the wintergreen plant, in doses of 5 


disappearance of the acute symptoms the stiffness and lame- 
ness generally yield to gentle massage with an ointment con- 
taining 1 dram each of oil of gaultheria and ichthyol in 1 
ounce of lanolin. Later on it is advantageous to supplement 
the local treatment by gentle general massage. The iodids 
should not be lost sight of in protracted cases. ’ 

55. Tumors.—This is a translation of that portion of Lan- 
gerhans’ work on pathologic anatomy which describes lipoma, 
myxoma, chondroma, osteoma, psammoma, melanoma and 


glioma. 
St. Louis Courier of Medicine. 
September. 
57 Some Useful Anatomical Landmarks as a Guide to the Opera- 


tion f ing the Mastoid Antrum. Selden A 
58 *infection—An Disseminator. FE. A. 1 
9 *Searlet Fever Treated with Antistreptococcic Serum. H. N. 


pinan 
A Two Unusual Ovarian Cysts. A. II. Meisenbach. 


58. Infection.—Babler refers to an overlooked disseminator 
of infection—the garment that drags on the floor of the home, 
that collects the filth and disease of the pavement, the steps, 
the darkened passageway, the street, the alley, or wherever its 
wearer may chance to go—and asks that every practitioner 
consider this matter carefully and do what he can to remedy 
this evil. 

59. Antistreptococcic Serum in Scarlet Fever. 
reports a case of scarlet fever which yielded promptly to anti- 


due manipulation of the surrounding parts. 3. The division of 

the operation into stages, as recommended by Horsley, and 

celerity of execution. 

a 49. Urethral Transplantation.—Pringle describes three cases 

portions of the urethra of an ox. Two of the patients so 
treated had sustained a complete and extensive rupture of the 
urethra in the perineum; the third patient had a 3 

the surface of the tongue or be almost buried in the muscles of 

this organ. There is no inflammation or infiltration of the 

surrounding tissues, and at operation the tumor is enucleated 

easily. Its surface is covered with the mucous membrane of 

the tongue; it is smooth and shiny, and in color is darker than 

that of the surrounding mucous membrane, due to the great in- 

filtration of blood vessels. These vessels cover the surface of 

the goiter and penetrate deeply into its tissue, and cause the 

profuse hemorrhages which occur at operation. This rich vas- 

cularization is of great value in differential diagnosis. The 

tumor may or may not be movable; its consistency is variable. 

The troubles caused by it are purely functional, and these vary 

with the size of the tumor. With one exception, the patients 

were in the best of health. It has all the characteristics of a 

benign tumor. The prognosis is favorable. The only rational 

method of treatment is removal, either by the use of the gal- 

operation is four hours the following days. For the relief of articular 

may be reached either through the buccal cavity or through an pain and swelling the joint should be wrapped in absorbent 

incision in the suprahyoid region, which may be simple or in- cotton wrung out of a warm saturated solution of bicarbonate 

clude the hyoid bone or inferior maxilla. of soda. The compress should be covered with oiled silk and a 
flannel bandage, and changed as soon as it becomes dry. After 

extending forward | | 

far as is necessary to secure sufficient room to operate quickly. 

The subperitoneal fat is pushed aside with the finger, covered 

with a piece of gauze. The peritoneum is opened near the 

forward part of the incision and the peritoneal incision en- 

larged in a posterior direction. On opening the peritoneum 

the cecum presents itself in the wound. The appendix is ampu- 

tated in the usual manner and when drainage is not necessary 
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streptococeie serum. Within ten hours after injecting 10 c.c. 
the temperature dropped 4 degrees. The dose was repeated 
every twenty-four hours, and the temperature reached normal 
ten hours after the fourth iniection. The only other treatment 
was hydrogen peroxid for a throat wash and benzoate of soda 
internally, tonics and calomel. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
Scptember. 


The Training of ay 8 8. Halst.d. 
42 ~~ 8 the Franblid iTeberden Vamphlet ef 1759. 


63 vaginal Fis 
ure. mpson. 
64 »The an Instrument for Measuring Resistances. 
Howard A. 


Dr. R 
land. 


63. Vesico-Vaginal Fistulae Following Hysterectomy. 
Sampson says that the anatomic relation between the cervix 
and bladder is such that the anterior extension of carcinoma 
cervicis uteri soon invades the bladder wall, as shown by vesico- 
vaginal fistula, which may occur in the advanced cases; acci- 
dental injuries to the bladder during hysterectomy for can- 
cer; cystitis following these operations. The surgeon who at- 
tempts to separate a carcinomatous cervix which has become 
adherent to the bladder usually leaves cancer tissue behind and 
the disease returns; so injures the bladder wall that a vesico- 
vaginal fistula may form, which, if recognized and repaired 
at the time, is apt to fail to unite because the fistula is situ- 
ated in a portion of the bladder wall whose outer coats have 
been torn and whose blood supply has been injured by the oper- 
ation. If be does not produce a fistula the injured portion of 
the bladder may be unable to resist infection and a severe cys- 
titis may result. Because of this, if the cervix is adherent to 
the bladder, the portion of bladder wall adherent should be 
excised in order that a wider excision of the primary growth 
may be made; that the injured bladder wall may be repaired 
properly, and that the bladder may be better able to resist in- 
fection. Post-operative vesico-vaginal fistule may occur from 
undiscovered accidental injuries to the bladder, or the fail- 
ure to repair injuries recognized at the time of operation; 
from the intentional formation of such fistule at the time of 
the operation in order to relieve intra-vesical ‘tension and give 
the bladder a rest, and also the formation of fistule after the 
operation, in order to minimize the dangers of post-operative 
cystitis. Frequently post-operative vesico-vaginal fistule close 
spontaneonsly. Apparently the early operative closure of such 
fistule, unless in healthy bladder tissue, is difficult and opera- 
tive measures should not be undertaken until the tissue has 
had a chance to regain its natural blood supply—after about 
two months. The radical operations for cancer of the uterus 
diminish the sensibility of the vagina and bladder to pain, so 
that post-operative vesico-vaginal fistule may be closed with- 
out the use of a general or local anesthetic. The following 
principles should be employed in the closure of these and all 
vesico-vaginal fistule: 1, approximation without tension; 2, 
a broad area of denudation exposing healthy bladder tissue; 
3, accurate approximation with inversion of the bladder mu- 
cosa; 4, tying the ligatures so as not to strangulate the tissue. 
very fine silver wire, fastened by means of perforated shot, 
forms a very satisfactory suture material, and if a small piece 
of rubber tubing is placed between the shot and the vaginal 
mucosa, a most efficient “splinting” suture is formed, which, 
through the elasticity of the rubber tubing, maintains accu- 
rate approximation without strangulation. 


64. The Piezometer.—Kelly designed this instrument for the 
purpose of aiding in outlining an abdominal tumor, and to esti- 
mate the degree of rigidity in the right iliac fossa in a doubt- 
ful appendicitis by comparing the rigidity of the right and left 
oblique muscles. The instrument may also be used as an alge- 
simeter to determine how much pressure is necessary to elicit 
tenderness over the appendix. It should also have a field of 
value in teaching physical diagnosis, since it is far, more deli- 
cute than the untrained sense of touch, and varying degrees of 
resistance can be demonstrated by means of it. The instrument 


Kell 
ichard B Brooke, the Firat Sclentific Observer in Mary- 
Bernard C. Steiner. 
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is intended not to replace palpation, but to supplement or con- 
firm the results obtained by it. 


Kansas City Medical Index-Lancet. 


September. 
67 Chen ic * — — T. N. Rogart. 
* — 
68 Yohimbin. W. 8 


n Atkins. 
70 Etiology and Treatment of — States. O. I. MeKillip. 

66. Seasickness.—Tivnen reviews the treatment of seasick- 
ness and concludes that while little may be expected from any 
particular treatment, further travel may confer a certain 
amount of immunity. 

67. Chronic Bright’s Disease. Bogart discusses this subject, 
and, in connection with other treatment, advocates the free je 
of diuretic and laxative waters. 


Northwestern Lancet, Minneapolis. 


September 1. 
71 *Thera te Facts and Principles. Christian Johnson. 
72 *Scientitic Methods in Medical Educat R. O. Beard. 
73 — and Treatment of Chronic Myocarditis. J. W. Ben. 


71. Therapeutic Facts and Principles.— Johnson advances the 
following outline for a rational system of therapeutics: 1, the 
self-preservative power of living organisms; 2, medicine is to 
assist nature, to correct aberrant function; 3, the selective 
affinity of drugs for the different tissucs; 4, biologie chemis- 
try; 5. physics and therapeutics: 6. psychologic forces in 
theraper, ‘ies. 

72. Medical Education.—Beard discusses higher standards of 
preliminary fitness, the combined scientific aii medical course, 
the g ncentrat ion system, the practical value «1 clinies and the 
specia.ties in medicine. 


Laryngology, St. Louis. 


74 4 er the Deselonment oi the Nose and Its Accessory 
Ingersoll. 


75 *Final Hist a Su “Supposed of “Vocal Nodule — 
thelioma of the Larynx. Se, it Knight. 


76 aes Growths at the Base of the Tongue. Richard II. 
t 


77 *Nasal Hydrorrhea. John Edwin Rhodes. 
78 The Pat e and Patholegico anatomic 


ologi 
the Diseased Middle Kar Imrin 


the Last Decade, and 


— 4 in Our Views of Its rapy Caused 

run 

79 Chronic eee Laryngitis: Clinical Forms: Treatment. 
Albert R 


75. “Vocal Nodules.”—-Knight reports the outcome of a case 
of epithelioma of the larynx which he reported several years 
ago as one of “vocal nodules.” Later a thyrotomy was done, 
the patient succumbing a few hours after the operation. This 
case emphasized the following points: 1. A stimulation to 
activity of malignant disease by endolaryngeal manipulation-<. 
We should always be prepared for this event, and, if possible, 
have the full consent of the patient to resort to whatever fur- 
ther operative procedures may seem advisable. 2. The testi- 
mony of the micrescope is not to be depended on unless the 
whole thickness of suspected tissue at several points can be 
secured. It is seldom possible to obtain a satisfactory micro- 
scopic specimen by means of forceps passed through the mouth. 
3. The question of transformation of a benign growth into one 
of malignant character has apparently been decided in the neg- 
ative by statistics, yet in the case reported the appearance and 
history of the lesion continued absolutely benign for more than 
two years. In many cases a longer period of quiescence has 
been observed. There was nothing whatever in the course of 
the disease that justified a suspicion of malignancy until after 
the use of the snare. It is not supposed that the latter did 

more than excite the virulence of the morbid process. 4. We 
are ave otill in the dark as to positive signs by which to identify 
malignancy at its inception. At present the only way in some 
eases in which to determine the character of a doubtful 
laryngeal lesion is by its complete exposure to an external 
wound. The picture in the laryngeal mirror is often indecis- 
ive as to the character of the lesion and misleading as to its ex- 
tent. Although the prognosis in intrinsic cancer of the larynx 
is more favorable than that of malignant disease in almost 
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any other region of the body yet our guiding principle here 
as elsewhere should be early operation to include by a wide 
margin every vestige of morbid tissue. 

76. Malignant Growths of the Tongue.—Johnston reports a 
case of sarcoma of the tongue and another of epithelioma, both 
tumors appearing at the base of the organ. 

77. Nasal Hydrorrhea.— Rhodes reports a case, the patient 
being a woman aged 44, in which the following plan of treat- 
ment was pursued: She was given a pill containing zine phos- 
phid, nux vomica and quinin for her constitutional condition. 
Locally he used at first a 5 per cent. protargol solution, then 
50 per cent. argyrol, and a spray of adrenals, 1 to 5,000, and 
Dobell's solution to use at home. He tried in succession cocain, 
adrenalin, cauterization, zinc salts, strong applications of men- 
thol in albolene, and internally belladonna, aconite, etc., with- 
out the slightest benefit. Finally he used a solution of argen- 
tum nitrate in small quantities, 60 gr. to the ounce, and over a 
portion only of the nasal cavity. This caused some pain and a 
little headache, but immediately following there was a cessa- 
tion of the dripping for a few moments. This treatment was 


continued until finally the discharge ceased entirely and has 
not returned. 


Annals of Gynecology and Pediatry, Boston. 
August. 
80 *Uterine Hemorrhages and Their Cause. M. 
81 Developments in European Gynecology. W. W. Chip 


2 Cholera Infantum. R. M. Sterrett. 


80. Uterine Hemorrhages—Cullen groups the various 
causes of uterine hemorrhages in such a manner that they can 
he easily understood, but offers nothing new. 


American Journal of Obstetrics, New York. 
tember 


S3 — 14 — Results of Induced aber for Minor Degrees of 


Contract 
S4 The In — 12 of the . Teaching of Obstetrics in 
Whitr Williams. 


the United States. J. idge 

S35 4 Statistical Study of the Albuminuria of Pregrancy, Labor 
and the Puerperium Herbert V. . 

een Chartoepithbelloma Malignum Report of Case in Good 
Health Fourteen Months matter Operation. Wm. F. Met 

calfe and H. K. Safford. 

87 ¢symphysiotom in Persistent Mente pestester Pre. 

sentation. R. 


(Face) 
on 
8 Intestinal Paresis lel H. Craig. 
Case of Epithelioma of the Vulva. A. P. RB 
20 *Rathine During the Menstrual Period. J. Clifton Edgar. 
ASt Intestinal 24 and Peritonitis in Typhoid 
Feve tha unl yo rations and a 
statistical Investigation of 295 Operative Cases. Wm. DP. 
agga 
n *Primary — of Lacerations of the Cervix Uteri. Edward 


* Some Remarks on Pus Collections in the Female Pelvic 
Cavity and Their Treatment. X. FP. Stoner. 

83. Results of Induced Labor. Norris says that the excel- 
lent results for mother and child following the elective cesarean 
section for pelvic deformity have induced many operators to 
unnecessarily perform that operation for the lesser degree of 
pelvic contraction. He exploits the usefulness of inducing 
labor in the lesser degrees of contraction in order to give 
Nature the little assistance she may need to save the children 
that without this aid are frequently lost after version or a diffi- 
cult forceps extraction at term. When the patient is first seen, 
too late to induce labor at the most suitable time, it is his 
practice never to allow such a case to go to, or beyond, full 
term, but to terminate the pregnancy at once and deliver the 
case as may seem best after the test of labor. An operative 
delivery, version or forceps after the induction of premature 
labor adds a distinct risk to the child, and, when possible, 
shoeld be avoided. After true labor pains have begun and 
the cervix has dilated, it is an advantage to place the patient 
in the combined Trendelenburg-Walcher position. This is an 
important practical point to be remembered not only for in 
duced labors, but for minor degrees of pelvic contraction when 
first encountered at term. The method of dilation used by 
Norris is the proper introduction of a bougie, followed by par 
tial dilation of the cervix, if required, and then by the inser- 
tion of the largest size Vorhees’ bag. on the stem of which 
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more or less continuous traction is made by means of a cord 
and weight, if necessary, to awaken pains and aid in the dila- 
tion of the cervix. The time required to obtain sufficient dila- 
tion to accomplish spontaneous or artificial delivery varies 
from six and a half to fifty-three hours, the average being 
twenty-nine and one-quarter hours. In 30 cases of induced 
labor for the lesser degrees of pelvic contraction there was 
neither maternal mortality nor morbidity. Seven infants died: 
2 were still-born, 1 from craniotomy after eversion and occi- 
put rotating backward with the chin impacted above the sym- 
physis. The other still-born infant was the result of a pro- 
lapsed cord, pulseless when the accident was discovered, and 
after delivery disclosed a large spina bifida incompatible with 
life. Two infants died from prematurity, the result of too 
early interruption of pregnancy. One infant died on the ff. 
teenth day from infection of the navel; one on the third day 
from a sudden and rapidly fatal intraperitoneal hemorrhage, 
and one on the fifth day from aspiration pneumogia. 


87.—See abstract in Tur Journat, xlii, p. 1511. 


88. Post-Operative Intestinal Paresis. Several months age 
Craig published an article on the use of eserin salicylate in 
preventing intestinal paresis by inhibiting the inhibitory im- 
pulses ordinarily sent to the intestinal musculature by way of 
the splanchnies as a reflex result of peripheral iritation. Also 
that, through its powerful stimulant action, either directly on 
the muscular fibers of the intestine or the nerve terminations 
therein, the intestinal nerve plexuses are saved a vast amount 
of work, reaching in cases of actual paresis complete exhaus- 
tion. Further observation has shown Craig that under the 
use of eserin the post-operative conduct of the intestines is 
the same as though the abdomen had not been opened. In 
emergency operations following the use of eserin any marked 
accumulation of fecal matter not removed previous to opera 
tion is promptly expelled after operation. In many cases the 
bowels move freely and easily in from twelve to forty-eight 
hours after the return of the patient to her bed. When the 
bowels have been adequately prepared, an absence of move- 
ment during the same period is abundant testimony to the 
thoroughness of the preparation. During this interval both 
nurses and surgeon should be eternally vigilant and watch for 
signs and symptoms of intestinal paresis or adynamie ileus, 
because eserin may occasionally fail to manifest the expected 
therapeutic action. or sepsis may supervene and no method of 
treatment can wholly overcome the results of accidental infec- 
tion nor of unclean, careless or slovenly technic; or obstruc- 
tion may supervene, which is mechanical and not merely par- 
etic. FEserin salievlate should never be kept in solution be 
cause of its deterioration. On the evening of the day succeed- 
ing operation Craig administers a tablet containing aloin, gr 
1/5: extract belladonna, gr. : strychnin sulphate, gr. 1/60; 
eserin salicylate, gr. 1/100, the same dose to be given each 
night. He emphasizes the importance of becoming thoroughly 
familiar with the physiologic action of eserin and its source 
so as to avoid untoward effects. : 

90.— See abstract in Tne JourNat, xiii, p. 1585. 

92.—Ibid., p. 1584. 


** of the Michigan State Medical Society, Detroit. 
September. 
as 


A. J. Ochsner. 
98 8 Idas Factor in the Etiology of Epilepsy 


Herdman 
97 “Advantages ot Farly Operation in Hip Joint Disease. E. ©. 


Tav! 
= The Proves tion of Drug Habits. W. J. 


Wilson, Jr. 
n Dilatation and Prolapse of the Stomach. W. FE. 
% Laryngeal Complications of Typhoid Fever. W. I. Wilson. 


California State Journal of Medicine, San 3 
September. 
101 The Role of the General 828— in the Prevention of 
Consumption. F. M. Potten 
102 EE on Sanatoria for 1— Tuberculosis. John 


103 Heated and Quiescent Pulmonary Tuberculosis: an Analysis 
of 500 Cases, with Remarks on Pleural Tubercles. George 
Blumer and August J. Lartigau. 

104 The Advantage of Mules’ Operation Over Simple Enueleation. 
Redmond Payne. 
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100 tive Fistule of the Male Urethra. R. L. Rigdon. 3° Melanotic Sarcoma. J. Gray Clegg and I. Walker 
106 Symptome of Glaucoma. Albert B. Me Kee. all. 
M 1 pit 4 Treatment 2 a by Combined Drainage (Sup- 
Pennsylvania Medical Journal, tsbu ¢ + Urethram). enry Kutherfurd. 
J 7 of in a Young 
7 — the Spl om, ‘Relation te Pala Varions 
107 *One Year's Work in Appendicitis. r s on the Spine in Relation to — 
Nfferen men ee is 2 Salpin Parts of the Body. St. Clair B. Shadwell. . 
Managemen * 7 the Uterus During Labor; Laparotomy ; Recovery 
1 The n t of the Pus Appendix. George other an , r 
mulat tis. 5 r Snivety. ms. cu 0 os 
Left sided Abpen W. Holmes 18 9 *Treatment * by the Submucous Injection of 
Treatment u tiv 82 rhes place. urgess. 
113 Clinical ‘Course Diagnos ‘Arter! iosclerosis. Alfred 10 1 with Perforating Duodenal and Gastric 
tenge 
La — sents. — 11 The Evolution of Man's Harry Campbell. 
Dipht r ntitex oyed Treatment Scarlet 
erer. C. D. ex 2. Human Pirop Donovan gives a full 3 
116 ey — Subcoracold Dislocation of Both Shoulders. of the maladies as observed by him, the causative animal para- 
— site and the post mortem findings. He is convinced of the 
ahetract ia Tux Jovanat, xi, p. 1105. identity of this disease and kala-azar, the exciting cause in 
Toledo Medical and Surgical Reporter. both being the same. 
September. 3. Epibulbar Melanotic Sarcoma. (legg and Hall add two 


117 Early Diagnosis and Treatment of Diphiheria. W. U. Stewart. cases of pigmented epibulbar tumors situated at the limbus 
118 Intestinal Parasites in Children. C. Monroe. “Pp 

119 What Khu! hould the General — C,) Know About the Kar? to the literature on this subject. Ot 520,523 out · patients who 
120 Croup. wile, F. Wavgh. have attended at the Manchester Royal Eye Hospital during 


the last thirty-three years, only 3 were cases of pure melan- 


J — ee » Bow Terk. otic sarcoma of the limbus, although general “orbital melan- 

121 Suprapuble Enucleation of the Prostate, F. 0. Walker. osis” has —— One 

125 Sepals its Ctinical Aspect and. Treatment. (continued. — F cot 

Maryland Medica ournal, Baltimore Of the latter the one patient remaining under observation re- 
—— gained perfect vision, and is in robust health. . 

124 Remarks on the Et and Treatment of Diabetes Mellitus. 5. Pseudoleukemia in a Child.—Redfern reports a case of 


(To be 
125 Antitoxin for Hay Fever and Rose Cold. Leonard K. Hirsh- 


emia occurring in a child two years and nine months 
old, with no history of previous illness. The case terminated 


Albany Medical Annals. fatally by syncope after about eight weeks’ illness. Only the 
September. cervical glands were enlarged, but they were not painful or 
127 ions as to its tender on pressure. The axillary and anterior mediastinal 


| ae ght t and the Prevention of Its Com glands became enlarged later. Dyspnea was marked. There 
128 Associated Cases of 8 — r face 
gy Ry Pyogenes Aureus late ind limbs. The left pupil was more dilated than the right. 
Brooklyn Medical Journal. The general nutrition was maintained until death. There was 
September no family history of syphilis or tuberculosis. The blood con- 

129 Factors in the Destruction of Primitive Man. Frederick A. dition was as follows: Red corpuscles, 4,080,000; leucocytes, 
130 Historical Résumé of Clinical Teaching. William Schroeder. 8,000; lymphocytes, 30 per cent.; hyalin leucocytes, 10 per 
R the Treatment of Typhoid Fever. cent:; polymorphonuclear cells, 68 per cent.; eosinophile cells, 


Medical Review of Reviews, New York. 
2 ¥ 9. Injection of Paraffin in Rectal Prolapse.—Burgess has 
132 Aphasia and Agraphia. Edward D. Fisher. treated 18 cases of rectal prolapse by the submucous injection 
ulinois Medical Journal, Springfield. of paraffin having a melting point of 111. Of the 18 cases 
September. the ages ranged from 3 to 48 years, and the size of the prolapse 
1 The Diagnosis of Pulmonary Tuberculosis Frank Bill from 1½ to 5 inches in length. In all of them the prolapse 
184 The Duty of the State in Restricting Tuberculosis. Harold descended with almost every bowel movement. and remained 


N. Moyer. 

136 Annual Heonomle Lose to Illinois trom ‘Tuberculosts and ulceration of the mucous membrane; 2 had been previ- 

1 Mortality trom Tuberculosis in tines for the Years 1902 * — — eaut eriaat ion without success, and 2 
ebster. recurred after excision of the lower part of the rectum. 

1 Factors C Spread— 

as to The injection treatment has been extremely satisfactory in 

139 2 = n of Its Treatment by the all the cases, not a single instance of recurrence having oc- 

1% The Subcutaneous Injection of Paraftin, More Particularly for curred. Paraffin masses can readily be distinguished after two 


the ¢ tic N 1 Deformities. James 
141 Heraistent “Mento-posterior months, feeling like nodules of cartilage. The technic of the 


of a Case. E. BB. Mon 5 8 the operation is as follows: The paraffin is kept melted by placing 


142 — Ne the Cases of Penetrating Wounds of pactt; the container in water at a temperature of about 120. The 
ell: Williams syringe has its barrel covered with rubber to retain the heat 

14% *The Pneumonia Problem. Arnotd C. Klebs. longer. The instrument is placed in the hot water bath for a 
139.—This article has appeared elsewhere. See Tux Jour- few minutes, is then filled with melted paraffin, and replaced in 
NAL of July 23, 160, p. 284. the bath until the moment it is required to be used. The 
141.—See abstract in Tun Journat, xlii, 5. 1511. patient is anesthetized and placed in a lithotomy position; 
143.—Ibid., p. 1441. the prolapse is drawn out to the fullest possible extent. The 


apex of the prolapse is seized with artery forceps, at three 
points equi-distant along its circumference, so selected that 
two forceps will be placed 
ma an asterisk (*) are racted below. Clinical posterior median line. By gentle traction the mucous mem- 
inte artificial brane is raised into three riages forming an equilateral — 


The Lancet, London. 
September 10. 


2 „Human 22 mucous membrane 


— — 
middle of each side of this triangle, from 2 to 3 ¢.c. of paraf- 
ine i on each occasion. As this solidifies, the 
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bovel into a more or less tri-radiate slit. The forceps are 
removed, the apex of the prolapse is reduced, and the mucous 
membrane is again seized with forceps about 1½ in. from the 
original apex, as before, except that at this time, two are 
placed posteriorly, and one anteriorly. The paraffin is in 
jected as before, with the result that the lumen of the bowel 
is again converted into a tri-radiate slit, the radii, however, 
corresponding to the intervals between the radii of the tier 
above. This portion of the prolapse is now reduced and the 
forceps re-applied, as at the first time, and the process is re- 
peated until the anus is reached. As a rule, three tiers are 
sufficient, but in a very long prolapse four may be introduced 
safely. In order that straining may not cause the prolapse 
to re-descend before the paraffin has firmly set, Burgess inserts 
a stout silkworm-gut suture through the buttocks on either 
side, tying it firmly over a pad of gauze placed over the anal 
orifice. This suture js removed at the end of twenty-four hours. 
No special after-treatment is required. The patient is kept in 
bed for four or five days. The bowels have usually been allowed 
to act spontaneously. A shows that the paraffin remains 


strictly localized to the area of its introduction and undergoes | 


no change. However, the masses become encapsulated by fibrous 
tissue. The rectum is fixed firmly in its normal situation, and 
ean not be drawn down to constitute a prolapse, even after 
considerable pressure. 


British Medical Journal, London. 
September 10. 
12 Discussion Immunity. — — R. Muir, II. Noguchi, 
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M. heattie. W. G. MacCallum 
Journal of Tropical Medicine, — 
September J. 

14. Onyalia. Under this name Massey describes a disease 
found among the blacks of Portuguese West Africa. It is 
rarely ever tatal. The only clinica] evidence is the appearance 
on the hard palate and buccal mucous membranes of vesicles 
distended with blood, ranging from one-quarter to half an inch 
in diameter. Sometimes these vessels are umbilicated; they 
can not be emptied easily; they have a tendency to appear in 
clots. There is no fever, the patient complaining only of dis- 
comfort in the mouth and a general feeling of lassitude. The 
duration of the disease is about ten days. Treatment con- 
sisted of the administration of 60 grains of bicarbonate of 
soda and half an ounce of unpurified codliver oi] internally 
each day. Calcium chlorid was not given a trial. 

15. An Inoculation.—Smith has made a careful 
study of this question and summarizes his paper as follows: 


1. — 2 inoculation has a distinct value in protecting the 
coe Oe rom attacks of typhoid fever. 


To obtain the fullest measure of protect Be qpesaticn 
vhould be done, say two months before 1 5. —— 
when gone * is performed short exposure 


to bes is exerted f 
pre ve influence is exe or some yea 
mand to tide over the most vulnerable age of ear. lang enough 


The protection afforded is in the proportion of 3 to 1. 
4 The > of protection Is much less than that cf efficient 
tor sma!! 


Vaccination . smalipox is about ten times as effective 


as antityphoid in 
8. T id normal conditions at home and in 
4 is not a nf common disease. s 


and when on peace abroad. especially in India, gouth — 
Exypt. Rermnda. eas and Malta le a very common and 
fatal disorder. 


10. Typhoid is a da te which nurses and hospital subordi- 
nates generally are lly exposed. 


The final conclusions reached as regards the practical value 


of antityphoid inoculation 


1. Tt is net at present of su t practical value to warrant 
its general adoption by t 8 t large. 
oii It — 2 9 practical value to any community in which 
a reaks out in an epidem 

8. It ts of practical value to those who have much to do with 
typhoid pat 
4. of for general adeption omens 
reas abroad, such as some Indian stations 


5. It is of great practical valve at all times to soldiers serving 
India, South Africa and Malta: also, but less marked degree, 
20 
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16 *I’reventive Treatment of Scarlet Fever by Isolation (Aggre 
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Scarlet Fever; the Statistical Aspect. 


16. Preventive Treatment of Scarlet Fever.—Biss calls at- 
tention to the fact that isolation of the patient, except in the 
case of smallpox, has proven ineffectual so far as stamping 
out scarlet fever is concerned. If scarlet fever is to stand a 
chance o., eradication by isolation, a prodigious number of 
vases of slight sore throat, of anomalous blushes of the skin, 
of ill-defined shagginess of the fingers, must be isolated, or a 
large proportion of real sources of infection will be left unre- 
strained. This would entail] imprisonment and serious loss 
to many not suffering from scarlet fever, but whose illness 
could not be diagnosed with certainty. Any system that seeks 
to eliminate the personal element in scarlet fever infection 
must rest for its success on the separation of all cases, or of 
such a large that a very sensible reduction in the 
total number of infections would be apparent. Such can 
never be the case until the diagnosis has improved to such a 
point that practically all cases, however mild, are recognize: 
and dealt with in hospital or at home. It is doubtful whether 
individual elimination is likely ever to be of much service as a 
prophylactic measure. 


Dublin Medical Journal. 
September i. 
1s Care of Persons of Unsound Mind 


20 Some om ihe" the Long Bones and Their 
on the Opera John Knott. 
eet, oF Tropica. 

21. Erythromelalgia Tropica Gerrard reports six cases of 
burning foot, or erythromelalgia, a disease of the plantar 
nervous or arterial supply, which occurs in the natives of the 
Malay peninsula who are accustomed to work barefooted on 
roads and plantations. It commences, usually, with a “pins 
and needles” sensation, affecting the soles of the feet. It then 
progresses to an acute burning sensation, which in the majority 
of cases is so severe as to prevent the patient walking, and 
frequently necessitates the administration of narcoties to pro- 
duce sleep. In some cases the patient is enabled to walk on 
the heels with the aid of a stick, while in others no progress 
nor attempt can be made. Although a previous history of 
malaria can usually be obtained, no history of malaria o cur 
ring during the progress of the disease has been found in any 
case. It is possible, therefore, that the disease may be a 
neuritis of malarial origin in which the blood supply to the 
nerves implicated may have become cut off by means of a de- 
posit of malarial pigment. Another etiologic factor to be 
considered is “arteriole fatigue.” The treatment was varied. 
Some relief was obtained in two cases by immersing the feet 
in hot water containing a quantity of salt. Various liniments 
and ointments were unsuccessfully tried, and general tonics, 
with or without strychnin, also failed to give permanent relief. 
Narcotics and sedatives of all kinds only relieved the disease 
for the period of their action. 


Presse Médicale, Paris. 
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22. Organic Phosphorus in Therapeutics. Phosphorus is 
needed by the organism, not only for its nutritive but also for 
its dynamic properties, Gilbert remarks. Recent research has 
shown the constant absence of mineral phosphates from human 
milk, and has also shown the remarkable abundance of phospho- 
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irrational. The organic phosphates, on the other hand, off 
promising field for therapeutics. Among these organic — 
phates, the phospho- organic reserve found by Posternak in all 
chlorophyll plants seems best adapted for the purpose. It is 
found in all the vegetables and cereals, and contains a large per- 
centage of organic phosphorus. He called it anhydro-oxymethy- 

lene-diphosphoric acid, and has isolated it and combined it to 
form a neutral sodium salt and an acid calcium salt. The acid 
is extracted from grains and contains nearly 22 per cent. of 
phosphorus in an, organic combination. In the clinic it is 
proving the most rapid, the most effectual and the most con- 
stant in its action of any phosphorus medication known by the 
writers to date. 


24. Chlorosis and Tuberculosis.__Labbé regards chlorosis as 
merely a symptom of some other affection, usually tuberculosis, 
nephritis, syphilis or some gastric lesion. When no other cause 
can be determined, it is almost invariably the first manifesta- 
tion of latent tuberculosis, as he shows by a number of typical 
examples. He regards the existence of chlorosis at puberty as 
testimony in favor of tuberculosis later, as much so as a history 
of pleurisy. The chlorosis can be cured the same as the pleurisy, 
and the tuberculosis may be averted, but its tuberculous nature 
is not contradicted by the patient’s recovery. The recovery de- 
pends on the care with which the chlorosis or pleurisy is treat- 
ed. If the subjects can have the benefit of country air and 
hygienic surroundings, the chances are in favor of a return to 
health. These chlorotic subjects with a suspicion of tuberculo- 
sis are the ones that will be benefited most by sanatorium treat- 
ment. They should remain in the sanatorium until the blood 
is completely restored to normal. 

25. Congenital Diaphragmatic Hernia.—Plauchu describes 2 
cases, and mentions that 258 have been published. In his cases 
the necropsy chowed that the hernia was absolutely incom pati- 
ble with life. 
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29. Enuresis in Children. Rey has been studying 52 cases 

of enuresis in children. He found that chemical analysis al- 
most invariably demonstrated that the urine of such children 
was abnormally irritating or that there was some lesion in the 
urinary apparatus. In 19 of the 52 cases examined he found 
the urine turbid from enormous quantities of colon bacilli pres- 
ent. They were in bunches like granules floating in the opal- 
escent urine. Such urine has generally an acid reaction and 
smells stale. Prolonged treatment of the entire uropoeitic sys- 
tem was required to cure these cases of bacteriuria. Long con- 
tinued use of salol, with a strict milk diet and regularity of 
meals, proves more successful than irrigation of the bladder. In 
2 cases of recurring hydronephrosis with high fever, in girls 
aged 16 and 3, the palpable tumor vanished as a large amount of 
turbid urine was evacuated, and the fever subsided. These con- 
ditions kept recurring until the bacteriuria was conquered or 
checked by long salol and urotropin medication. Internal 
treatment is alone able to reach and cure such cases. Latent 
cholecystitis is particularly frequent in girls, and is not seldom 
the cause of the pale, depressed and irritable condition of the 
children who suffer from enuresis. As such cholecystitis rarely 
induces marked bladder symptoms, it is generally overlooked. 
Twenty-four of his series of 52 bed-wetters belonged to the cat- 
egory of simple mucous cystitis due to general acid intoxica- 
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strongly ammoniacal urine irritates the bladder lin- 
ing and induces a condition similar to that of “irritable blad- 
der.” Infants in this condition are liable to scream every time 
they urinate, and hold back all the urine they can. Frequent- 
ly the trouble is ascribed to phimosis, but salol and dieting 
will in many instances cure it without an operation. In case a 
phimosis operation is undertaken, the irritating urine is liable 
to prevent healing or cause such complications that surgical in- 
tervention should be strictly contraindicated. In 3 other chil- 
dren there was pronounced phosphaturia, in another excessive 
uric acid output. The first were treated with milk diet and 
avoidance of vegetables, the latter by being put on a vegetable 
diet, all promptly recovering. In 3 other cases the enuresis was 
conquered by blunt detaching of the prepuce and removal of 
clumps of smegma in the corona glandis. The remaining 2 
children in his series were affected with oxyuris. Some writ- 
ers attribute the enuresis at night to fright in bad dreams, but 
Rey thinks that the bad dreams are probably the result of the 
impulse to urinate, or of emission of irritating urine. He 
thinks it is possible that the enuresis of early infancy, due to 


such measures will be futile. Chemical and bacteriologic ex- 
aminations should be made in every puzzling case of enuresis, 
and more attention should be paid to the catarrh of the blad- 
der in infants, with cystoscopy of girl infants and older boys. 

30. The Filtering Paper in Practical Hematology.—Tall- 
qvist reviews the various points to be learned from his method 
of examining the blood taken up on filtering paper, comparing 
it with a standard scale. In case of the aspect of 
the blood spot differs from all those in the scale. In sharp 
contrast, we see that the drop of blood is very slowly absorbed 
by the paper. Some time is required before it spreads enough 
for examination. The color of the spot is irregular. Nothing 
but an intense increase in the white corpuscles affects the be- 
havior of the drop of blood in this way, evidently altering its 
physical characteristics. 

31. Cosmetic Two or three years ago the Univer- 
sity of Berlin established a massage institute, in charge of Prof. 
J. Zabludowski. He is a frequent contributor to medical lit 
erature, as readers of these columns are aware. In this com- 
munication he discusses the subject of “beauty doctoring,” as 
well as cosmetic massage in general. In the first place, he 
emphasizes the fact that rational cosmetics is synonymous to 
a large extent with individual hygiene. Also that cosmetic 
massage is far from meaning massage of the exposed parts of 
the body alone. Its sphere is restricted to restoring what i- 
partially lost or warding off impending loss. Over-fat face~ 
ean be reduced, angular faces can be rounded, and recent mor- 
bid products or recently morbidly altered tissues will be found 
more responsive to massage than the normal elements of the 
organism or long-established morbid elements. But the mas- 
sage should seldom be restricted to local manipulations alone. 
but should be extended over large areas. Nothing would be 
accomplished in case of a double chin, for example. if the mas- 
sage were restricted to the chin. It is worked on both directly 
and indirectly by toning up the general system with massage 
and therapeutic active and passive movements. In the same 
way, the tendency to wrinkles is opposed by measures to im- 
prove the general nutrition, supplemented by kneading and 
stroking massage of the part. An emaciated part of a muscle 
in the brow, for instance, contracts readily when the inhibiting 
action of the missing subcutaneous fat tissue is lost. As soon 
as the nuirition of the muscle is improved by local and general 
massage, the muscle becomes thicker and does not contract so 
readily. The nerves in the part hecome more resistant and do 
not respond so easily to minima) irritations. The skin above 
becomes smooth and does not wrinkle so readily. Massage 
treatment, in his experience, has frequently abolished nervous 
twitchings and tics in the face. Another class of cases bene- 
fited is the climacteric congestions in the face. The circulation 
can be regulated by massage of large surfaces of the body. 
Still another class of patients benefited are those following 


from the skeleton—in which they serve a purely m 

purpose—the mineral phosphates are found in the or- 

ganism only in the excreta, where they mainly represent the 

detritus left from the destruction of the organic compounds of 
irritation of the bladder, may possibly survive its cause. 
These are the cases of sudden cure after faradization, epidural 
injection, ete. When the bladder irritation still persists, all 
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a special diet with irritating restrictions. At times massage 
may be effectually substituted for the dietetic restrictions. 
Zabludowski describes his mode of massaging, using sometimes 
a vibrator or a vacuum pump, with a cup 3 to 5 cm. in diam- 
eter, applied for a minute or two. Both pump and vibrator are 
run by a. motor like a dentist's drill. Digital self-massage is 
impracticable, as it is impossible for it to go deep enough, 
the hands tire soon, and so many parts are inaccessible. He 
recommends, however, a small apparatus for vibration massage 
which is worked by electricity or by turning a crank. Steam- 
ing the face is injurious, as it renders the skin sensitive to 
weather influences. If a salve or paste is not decidedly slip- 
pery it merely irritates the skin when massaged into it. Un- 
leas the skin is very dry or the hands very rough, the massage 
is best done without any medium, but if one is needed, the 
best lubricant is natural white vaselin (Virginia vaselina 
alba), made without evaporating all the water in it. It be- 
comes unsuitable if left exposed to the air for a day or two, as 
the needed water dries out. He never more than 15 
minutes at a time for the face, and 30 minutes for general 

to make it rapid, thorough and not dis- 
The work is done with the hand and arm rather 
the 
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33. Subcutaneous Osteotomy.— Heine applies the principles 
of subcutaneous tenotomy to osteotomy. There are two or 
three ways of doing this, but the best is to pull the skin along 
so that the part normally over the bone is drawn away to a 
distance, and the incision is made through a part which sub- 
sides afterward to its proper place remote from the point of 
the cut into the bone. Such a technic is particularly advan- 
tageous for children, especially in operations on a rachitic leg. 
The part of the skin incised is that which lies normally wer 
the tibialis anticus and the extensor tendons. The operation is 
much shorter; the incision need not be longer than the breadth 
of the chisel; air is excluded; the result of the operation r.. 
sembles the conditions in an uncomplicated fracture, and the 
skin wound and the cut into the bone are far apart. 


35. Im Technic of Thiersch Grafti I tein does 
not freshen the surface to be transplanted, but merely rubs it 
with a gauze pad until it becomes slightly bloody. He uses 
one pad to each area the size of the palm. The Thiersch flaps 
are then applied, and they heal in place much more rapidly 
than by the old method of freshening with the curette. The 
first case on which he tried this technic was an extensive Je 
fect on the arm, extending over the shoulder, the natient very 
much debilitated. The wound was dressed with Credé’s silver 
gauze, and when the dressings were changed a week later the 
entire grafted material had healed faultlessly in place. 


Centralblatt f. Gynäkologie, Leipsic. 
Last indexed page 763. 
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indirekte Fixterung). M. 
48 Automatis Double Rete factor. K. Reifferscheld (Bonn) un 
selbsttätiger Wundhaken. 

37. Microscopic Diagnosis of Abortion.—Hitschmann de- 
scribes a case in which the young ovum was found intact while 
the glands showed no evidence of the changes which some have 
asserted are characteristic of an abortion. In another case he 
found the characteristic glands, but there had been no preg- 

. He is inclined to regard these changes in the glands as 
liable to be induced by menstruation alone. He also believes 
that a membranous dysmenorrhea may cause changes in the 
connective tissue which simulate decidua cells. He cites a sug. 
gestive case in which a typical dysmenorrheic membrane was 
examined in a large series of sections, with finally tne discovery 
of a minute ovum, not projecting above the surface, and sur- 
rounded by decidua cells only in its immediate vicinity. 

38. Tubal Menstruation.—Thorn describes two cases of path- 
ologie tubes in one of which from the tubes ac- 
companied normal menstruation; in the other it substituted 
the latter. 

40. Infection in Teaching Maternities—Ahlfeld states that 
there have been 7,000 deliveries in the Marburg maternity in 
his charge, and that fully fifty thousand times have the stu- 
dents made examinations of the women before and during de- 
livery, and yet only a single death has occurred from infection 
after a normal, spontaneous birth. In this one instance the 
examina ion had been done after thirty minutes’ disinfection 
of the hands under skilled supervision. The circumstances 
suggested that the woman had infected herself with her own 
fingers, a possibility to which not enough attention has been 
paid hitherto. In his clinical experience of twenty-three years, 
with 7,000 deliveries and the training of 1,000 medical gradu- 
ates and 2,000 midwives or obstetric nurses, he thinks he has 
not had a single case of fatal septic infection traceable to the 
use of the clinical material for teaching purposes. Self infec- 
tion in puerperio, with fatal outcome, is extremely rare in well- 
conducted institutions, but self infection in partu, especially 
in case of a tedious, long-protracted birth, is of much more fre- 
quent occurrence and can scarcely be avoided. 
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Ueber die Beteilllcung des Endometriums an der gonorrhoischen 
Vulvo-Vaginitis der Kinder (in children). FP. Jung. 
Styptol bel Gebirmutterblutungen (uterine hemorrhages). K 
72 Zur Kasuistik des Morbus maculosus Werlhofil. O. Moritz. 
73 Ueber infectiisen. fleberhaften Icterus (Morbus Weilli), im 
Kindesalter, zugleich ein Reitrag zur Pathogenese des 
Bacillus proteus fluorescens. H. Brüning (Leipsic). (com- 
menced in No. 35.) 
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74 Iron Light Treatment of Alopecia Aréata. Supplement to 
article in No. 31. 
7% Karl Weigert. Nekrolog. 
49. Etiologic of Typhoid Fever. Jürgens com- 
ments on the facts that healthy persons can shelter the typhoid 
bacillus, and that typhoid bacilli are liable to be found in the 
stools of convalescents even long afterward. These facts dis- 
credit the value of bacteriologic examination. The serum re- 
action is, further, not absolutely reliable evidence in regard 
to the etiology of a given affection supposed to be typhoid, as 
its findings vary so inexplicably. He remarks that “the con- 
fusion that can be induced by inadequate clinical observation 
and uncritical etiologic diagnosis is well shown by the literature 
published during the last few years on paratyphoid affections. 
Most of these paratyphoid cases are not typhoids with a spe- 
cial etiology, but merely affections interesting on account of 
the peculiar reaction on the part of the blood serum. Some 
were probably ordinary typhoid, others had nothing whatever 
to do with typhoid. Other cases have been observed which did 
not differ from typhoid in any respect, although they were 
caused by the Schottmiiller instead of the Eberth bacillus. 
Typhoid fever is thus apparently not an etiologic unit, and it is 
merely splitting hairs whether we call the cases of typhoid 
not caused by the Eberth bacilli, paratyphoid, or whether we 
include them in the term typhoid with merely some additional 
term to express their etiologic peculiarity. We can speak of 
a typhoid with a special etiology only when the symptoms of 
typhoid are present and Eberth’s bacillus as the cause of the 
disease can be definitely excluded. This is the only means to 
order out of the present confusion, the result of insuffi- 
cient clinical observation and over-hasty deductions, and show 
whether typhoid fever should be separated into several distinct 
diseases.” 


50. Relief of the Kidneys by Sweating.—Strauss has been 
studying this subject on a large amount of material, comparing 
the findings by groups of patients with various affections. He 
obtained the sweat for the purpose by the use of dry heat, a 
rubber sleeve fitting over the arm, a faucet in the sleeve bag 
allowing all the accumulated fluid to be drawn out into a ves- 
sel below. Out of 200 tests he was able to obtain enough sweat 
for comparative research only in 80. In 25 of these 80 subjects 
some serious renal trouble existed; the others were patients for 
whom sweating procedures had been ordered generally on ac- 
count of some neuralgic or rheumatic trouble. The findings 
showed that the molecular concentration of the blood was fre- 
quently higher in the nephritic than in the non-nephritic sub- 
jects, especially in the uremic nephritics. The retention of 
water in cases of purely nephrogenic edema fulfills a compen- 
satory purpose, as it serves to dilute the retained salts and 
other débris of metabolism. The end products of nitrogen 
metabolism are not so important for the origin of the edema 
as the salts, yet the poisonous substances which cause the 
uremia must be sought among them, although we are not yet 
able to define them. The pathologic importance of the reten 
tion of salts is demonstrated in another direction from that of 
the retention of the end products of nitrogen metabolism. There 
is scarcely any department of internal medicine in which such 
opposite views prevail as in this question of the efficacy of 
sweating procedures for the elimination of nitrogenous mole- 
cules. In the tests here described these molecules were in pro- 
portions in half the cases of nephritis far beyond that attained 
in three-quarters of the non-nephritic cases. The amount of 
total nitrogen was generally somewhat larger than in the sub- 
jects with sound kidneys. The practical conclusions of the 
research reported are to the effect that sweating procedures are 
liable to be beneficial in nephritis, and that uremic accidents 
need not be specially feared. It is advisable, however, to sup- 
plement the sweating by copious ingestion of water to prevent 
evil consequences from the diaphoresis in uremic subjects. If 
the edema increases, this is a minor ill, and the superfluous 
fluid can be easily tapped. Strauss’ experience has not shown 
that sweating had any influence in favoring the outbreak of 
uremic accidents. On the contrary, his impression is that 
uremic subjects are improved by it, his empiric observation 
confirming the results of his research here presented. 
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53. Carbonic Oxid In the first of the 2 cases re- 
ported the man had worked in an imperfectly ventilated room 
in which coke stoves were . He suddenly presented 
symptoms suggesting a focus of softening or hemorrhage in the 
left hemisphere. The nent motor aphasia justifies the 
assumption that this focus involved the region of the foot of 
the anterior central convolution. A history of mild syphilis a 
few years before suggests that the part may have been predis. 
posed. In the second case, the symptoms were about the same. 
but rapidly retrogressed. An accident to the woman’s skull a 
year or so before may have afforded a predisposition. She ex 
hibited likewise cyanosis and edema of both hands, knee and 
forearms, with pemphigus-like blisters, subsiding by the tenth 
day, all but two rows of blisters on the right forearm, which 
terminated in necrosis, healing finally after several weeks. 
They were evidently due to a neuritic process. The poisoning — 
occurred in consequence of shutting the damper in the stove 
pipe. She and her husband were taking coffee together, when 
she lost consciousness and was not found until after twenty-six 
hours. The husband was dead. 

57. Removal of Urates and Capsule from Gouty Toe.—-In 
1882 Riedel was summoned to operate on a great toe which had 
suddenly become swollen and intensely painful after a day's 
hunting, the subject a previously entirely healthy man of 45. 
The aspect of the toe suggested hallux valgus and suppura- 
tion in a bursa. Under narcosis Riedel incised, searching for 
the assumed bursa, but nothing of the kind was found, merely 
a typical gouty deposit of urates, the capsule congested and 
set with pointed urate crystals. He was horrified to find that 
he had operated on a gouty toe, but, having it open before him. 

to remove all the urates and extirpated also the cap- 
sule. The patient was relieved at one stroke from his excruciat- 
ing pain, and during the twenty-two years since has had no fur 
ther trouble of the kind. He was so grateful that he went about 
advising other subjects with podagra to submit to an opera- 
tion, but none heeded him and twelve years passed before 
Riedel had an opportunity to operate on another case of the 
kind. The diagnosis in this second case had been similarly 
mistaken, bursitis with secondary suppuration having been as- 
sumed. The results were as perfect as in the first case. Of 
course this operative treatment should be restricted to isolated 
podagra, involving only a single toe. But the results were so 
encouraging in his 2 cases that he can not refrain from advo- 
cating such a procedure in case of rebellious, excruciatingly 
painful gout, isolated at a single point. The great toe is easily 
accessible, and at the same time very resistant. Extensive de- 
tachment of the capsule does not impair its nutrition if the 
wound is left open. In a gouty joint the inflammation is asep- 
tic, the exudate merely serous. If a recurrenec should develop. 
the simple operation could be readily repeated. In any event, 
the patient can count on years of peace in the interim. 


59. Spontaneous Healing of Cancer. Borrmann has examined 
histologically 265 cutaneous carcinomata, with over 2,000 mi- 
eroscopie sections, and has frequently found the so-called for- 
eign body giant-cells. But he does not admit that these giant 
cells are an indication of healing of the lesion. They do not 
take up living cells, but merely form around dead detritus. 
They were seldom or never found among the living cells of the 
cancer, In 80 cases the lesion was an ulcus rodens, and giant- 
cells were numerous, yet these lesions are inevitably slowly pro- 
gressive. In his experience the giant-cells were more numerous 
in the rapidly growing cancers. Deported cancer cells undergo 
horny transformation, and when killed by this process are then 
taken up by the giant-cells. The latter respect them so long as 
they are alive. 

62. Menstruatio Precox. Stein was called to a babe of 6 
months, as genital hemorrhage was noted. It recurred regu- 
larly month after month under the aspect of menstruatio pre- 
cox. He gives an illustration of the child at fourteen months. 
the menstruation having recurred eight times, and, curiously, 
always coinciding with that of the mother. 


64. For Mosquito Bites.—Schil] recommends to apply a little 
sodium bicarbonate, moistened to a paste, to take the sting out 
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of a mosquito bite. It may 
To drive the insects away, 
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65. Madeira as a Health Resort.—'The Madeira Islands offer 
a combination of sea air, hill and mountain climate, freedom 
from dust and climatic vicissitudes, remarkably beautiful 
scenery and luxuriant vegetation, which make it a most prom- 
ising health resort. As has been mentioned in the news col- 
umns, a company has been formed to exploit Madeira for this 
purpose. It will be possible there to have a tuberculous sub 
ject try different climates and altitudes under the supervision 
of a single physician, to determine which is best suited for 
him. No research of this kind has yet been undertaken. It 
planned to make the sanitation of the island chosen ideal, to 
have three sanatorium hotels at different elevations, with pos- 
sibly a floating sanatorium, and to spare no pains to make it 
a perfect health resort, according to the most advanced ideas. 
The names of Pannwitz and Wält guaran‘ee the high scien- 
character of the undertaking. 
Kehr’s Operation on Waldeck-Rousseau.—(Sce page 
The patient was a man of 58, always healthy unt il 
developed suddenly last fall after a violent emotion. 
no pain, but the icterus continued with varying 
until the spring, when there was gradual loss of ap- 
h. An operation was undertaken. the abdo- 
, and through a small incision at the outer margin 
right rectus the surgeons (Poirier and Terrier) palpated 
lump in the head of the pancreas. Without fur- 
exposure of the cystic and bile duct or of the pancreas, 
they made an anastomosis between the gall bladder and the 
jejunum. The gall bladder was large and adherent and its con- 
ee — A week later there were three 
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duct, but whether from a stone or tumor, pancreatitis or ad- 
hesions it was impossible to say. His experience with 947 gall- 
stone operations had been that a cancer had been found in 70 
per cent., a stone in 10 per cent. and chronic pancreatitis in 20 
per cent. The findings in the case showed that the anastomosis 
of the previous operation had not accomplished its purpose. 
The cystic duct may have been compressed by adhesions, which 
would explain the non-functioning of the anastomosis. Kehr’s 
practice is always to aspirate the contents of the gall bladder 
before opening it. It is then incised and its contents evacu- 
ated. Only when bile flows from the cystic duct is anastomosis 
permissible. If the cystic duct be impermeable, then cystos- 
tomy, or, better still, choledochoduod tomy should be con- 
sidered. Eventually cholecystectomy may be done, supplement- 
ed by an anastomosis between the common duct and the duo 
denum. In any event, a long incision should be made to en- 
able the conditions in the ducts to be ascertained correctly. 
In the case in question the cystic duct may have been imper- 
meable at the time of the first incision or may have become so 
later. The patient had not lost his icterus, and an operation 
was the only resource left, as he and his friends appreciated. 
The age and sex spoke in favor of carcinoma, also the almost 
painless course of the trouble (possible likewise in case of 
stones), the severe icterus (possible in case of stone in the 
papilla), and the cachexia (possible also in case of occlusion 
. Evidence against cancer was the sudden appear- 


long course of the affection. Cases of scirrhus of the pancreas 
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are known which have run a two-year course. The Was 
doomed without an operation, and if the trouble was of a non- 
malignant nature it might cure, and, if malignant, it might 
prove palliative. The chances were 30 per cent. in favor of 
the former. The patient was too weak to be taken to a hospi- 
‘al. The abdomen was opened and a rather hard tumor was 
found in the pancreas behind the duodenum, studded with 
nodules, in all probability a carcinoma. But, as chronic pan- 
cyoatitis can induce a similar tumor formation, there was a 
possibility of this, especially as the glands were not 

and there was no trace of ascites. On the streng h of this 
possibility Kehr regarded it as his duty to provide for the 
evacuation of the stagnating bile. A lobe of the liver presented 
and was taken for the gall bladder and incised, the 1 em. in- 
cision lengthening the operation by five minutes. The gall 
bladder was found lax and almost empty, containing merely a 
little secretion and an undigested scrap of melon. The cystic 
duct was completely occluded. It had taken an hour to reach 
this point, and the patient showed signs of A tube 
was inseried in the gall bladder and an incision made in the 
common duct above the duodenum, the bile spurting in a 
stream. At this sudden evacuation of the liver the signs of col- 
lapse increased, and the intended choledochoduodenostomy or 
unastomosis between the gall bladder and common duct had to 
he abandoned. Kehr had to content himself with draining the 
hepatic duct, tamponing and closing the abdomen, concluding 
the intervention in seventy-five minutes. On account of the 
extensive adhesions it was one of the most difficult operations 
he has ever done. The patient was placed in bed, the pulse 
grew a little stronger, but after an hour disappeared, and death 
ensued before the second hour. One of the lessons learned from 
this instructive case, he adds, is the value of a hospital en- 
vironment. ing had presumably been prepared, but the 
surgeon felt the lack of light from above; he missed his ad- 


justable operating table and the oxygen-chloroform apparatus 
to which he was accustomed, although he had brought his own 


anesthetist with him. 

70. Beck’s Method of Operating on Hypospadia.— Bötticher 
reviews 10 cases in which Beck’s method was followed, the re- 
sults compelling him to u y corroborate Kinig’s assertion 
that the Beck technic has superseded all other methods of 
treating hypospadia. The results are just as brilliant in very 
young children, but on account of the soiling of the parts lur- 
ing infancy the Giessen clinic has adopted the rule not to op- 
erate in cases of hypospadia until after the chiid is in ita third 
year. 

71. Rupture of Bladder During Bottini Electrolysis of Pros- 
tate.—Rosenstein describes a case of prostatic retention treated 
at Israel's clinie by Bottini electrolysis according to the usual 
technic. During the process the bladder ruptured with the 
sound of an explosion. Experimental research since suggests 
that the steam generated by the heat of the cautery was re- 
sponsible for the explosion of the bladder. He reproduced sim- 
ilar conditions in glass vessels and in rabbits’ bladders, and 
found that an explosion followed the “Leidenfrost” phenomenon 
(the dancing of the drops of moisture on the white-hot knife. 
isolated by their steam), and the sudden evaporation into 
steam as soon as the knife is cooled to a certain point by con- 
tact with the tissues. He sees no way to obviate this disaster 
in performing the Bottini operation, and thinks that the dan. 
ger from it should turn the scale in favor of prostatectomy. 

Gazzetta degli Ospedali, Milan. 
Last indered page 26. 

zu XXV. No. 61.) Honors to C. Rozzoli, 
79 Centribnto alio studio del tumor! maligni net seno masceltare 
ved stntomatologia det carcinoma d. Marelli, 
(No. *Sull’ inizio anomalo alcune infestoni. A. 
delie sensibilita elementari nell’ emiplegia. 
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2 per cent. solution of thymol. He has found these measures 

very effectual against mosquitoes and gnats. 

and lack of appetite persisted. Two months after the opera- 

tion the icterus was still the same as before, the only change 

heing that the patient was weaker and more miserable. When 

Kehr was summoned he found an emaciated, extremely icteric 

patient, drowsy and already standing under the sign of chole- 

mie intoxication. No pain could be elicited by palpation, the 

liver was enlarged but smooth and nowhere hard; there was 

no ascites and no tumor. The pulse was regular and strong, 

84. The urine contained a large proportion of pile pigment. 

but no sugar nor albumin; the feces were comple‘ely decolored. 

The family physicians said that the heart and lungs were 

sound. Kehr diagnosed chronic occlusion of the common bile 

ance of the icterus, its fluctuations and the comparatively 
e 
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G7.) *Per la ricerca dei bacilli tubercolari. on 

sutura ossea nelle fratture della clavicola. G. 

Nuovo contribute alla tecnica della ipedermociisi e delle 

I. A. Oliva (Genoa). 

Sublimato corrosive e tubercolosi. A. Monari. 

Contribute clinico allo studio dell’ osteite vertebrale post- 
tifica. A. Germani. 

70.) *Sull’ dei tubercolosi. 8. Mircoll. 

*Sulla genesi tubercuiinica delle ipergiobulie tubercolari. 8. 
Rebaudi and I. Alfonso. 

di disturbi intestinali da un colibacillo viru- 

lento nell’ L. V 

li siero Maragi Nella profilassi e nei casi incipienti della 
tubercolosi. Calasnuonno. 

Le intesleni intramuscolari di antipirina nelle nevraigie 
ischiatiche. . 

Golter and Fatigue. T. di Giuseppe. Gozo e fatica. 

Contriduto alla diagnosi di eclampsia in gravidanza. 8. 
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80. Symptomatology of Gastric Cancer. Several 
cases are described. In one there was no absence of HCl, while 
no tumor nor specific formed elements could be discovered. The 
diagnosis was based on the lack of appetite, repugnance for 
meat, absence of the signs of perforation and of vomiting after 
eating, the dry, straw-colored skin, the cachexia and progres. 
sive character of the symptoms which suggested gastric ulcer. 
In a second case the symptoms indicated stenosis of the py- 
lorus, but there was no vomiting and no HCI. In a third case 
the symptoms were those of pernicious anemia, but the progres. 
sive cachexia, the difficulty in ingesting solid foods and tne 
pains in the intrascapular region a cancer in the 
lesser curvature. The cancer in his fourth patient induced in- 
termittent fever, probably from absorption of toxic producta. 
A psychosis was the first signal of trouble in this case, soon 
followed by the discovery of a tumor in the stomach. 

81. Unusual Onset of Certain Infections.—Several cases of 
typhoid, pneumonia and erysipelas are described, in all of 
which the first manifestations were identical, all of a gastro- 
nervous type. They included vomiting, diarrhea, colic, uncon- 
sciousness, pupil inertia, clonic convulsions, ete. Nothwith- 
standing the severity of the onset, the after-course was un- 
usually mild in some of the cases. 

85. Simple Stain for Tubercle Bacilli-. Among the causes of 
failure to show up tubercle bacilli, Tarchetti mentions dete 
tive preparation of the material. imperfect staining and the 
unfounded notion that a contrast stain is necessary. He uses 
a simple technic, which includes spreading the material in a 
thin, even layer on cover-glasses, fixation with heat, staining 
with phenie fuchsin or Ziehl's (fuchsin, 1 part; alcohol, 10; 
pheniec acid, 5, and water, 100), applied hot for ten to fifteen 
minutes, rinsing, decoloring for one or two minutes in a con- 
cen‘rated aleoholie solution of pierie acid, changing the liquid 
ence. The process concludes with brief rinsing, drying and 
mounting in balsam. The advantages of this technic are ita 
simplicity and the mild action of the pierie acid, while the 
persistence of the yellow stain gives the impression of con‘rast 
staining. ° 

87. Technic of Subcutaneous and Intravenous Injections. 
Oliva described, two years ago, an instrument for this purpose, 
and his experience has impressed him more and more with its 
advantages. The needle is enclosed in a canula, which pro- 
tects against its penetrating too far. The tube connecting it 
with the fluid to be injected is enclosed in a larger tube 
through which there is a constant flow of hot water. The sim- 
ple apparatus is illustrated in detail. 

90. Hyperglobulia in Tuberculosis. Ihi- article has been 
noticed editorially, page 742. Mircoli noticed that a certain 
patient with incipient tuberculosis had six million red corpus 
cles. The aspect suggested anemia rather than hypergiobulia. 
These findings were repeated in a number of othér cases of 
slight sclerosis of the apices. Pondering on this remarkavle 
hyperglobulia in apparently anemic subjects, he came to the 
conclusion that it was due to the action of small amounts of 
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tuberculin, such as are produced by a „ circumscribed, in- 
active tuberculous focus. Arsenic in small amounts promotes 
the regeneration of-the blood, and he queried whether tuber- 
culin might not have a similar action. Experimental researches 
on animals treated with small doses of tuberculin have con 
firmed the correctness of this assumption. He refers to Swan’: 
report of hyperglobulia observed in 8 out of 26 tuberculous 
subjects examined (Tur Journat, xlii, March 12), and ex- 


this phase is Jong past. Many influences are known that re- 
duce the number of reds, and there is nothing strange in the 
fact that other influences may increase them. Among such in 


itil 
11 
1251 
27 
i 
i 


process. hyperglobulia 
that follows hemoptysis is an argument in favor of venesection 
as an effectual measure against certain of the symptoms of tu- 


effect on the reds, but repeated, small doses induce pronounced 


ber of the reds. This effect was apparent in a few days, and 
persisted for some time. It was so marked that the writers 
suggest that it might be utilized in the therapeutics of non 
tuberculous affections. Subcutaneous injection of minute re. 

doses of tuberculin might prove an effective meas- 
ure in combating non-tuberculous anemia and chlorosis. In 
auch small doses tuberculin is perfectly harmless, and it is be- 
ing tested now in the clinic. 
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plains the scarcity of such findings by the general impression 
that the pallor of consumptives is evidence against hyper- 
globulia. In reality, the color of the skin depends on the pig 
mentation and the activiiy of the capillary circulation. It has 

: i nothing to do with the number of the red corpuscles. Another 
Azione tinevra titermica della morfi le 
nevraigie tubercolari. elle is that the blood is seldom examined in the incipient 
78. Increase in Sugar-Forming Property of Blood.—Vigliani When the patients come to the clinics 
does not attempt to explain this phenomenon, but states that 
it occurred constantly in his experiments. By modifying the 
metabolism, either with phloridzin or phosphorus, the sugar- . 
forming property of the blood serum was much augmented. a 
the second hemorrhage the num 500. 
H lia in incipient tuberculosis is a means of differen- 
berculosis. 

91. Tuberculin as Stimulus to Production of Red Corpuscies. 
his article relates the particulars of the research referred 
to in the preceding abstract. The writers found that large 
doses of tuberculin injected into guinea-pigs had a very de- 
structive action on the reds. Moderate doses had no apparent 
hy lobulia. The hemoglobin increased parallel with the num 
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